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QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANATOMY. 

1. Absence of the Thymus Gland. — Dr. IIakhington' relates in the London 
Medical and Physical Journal , for February last, a case in which the thymus 
gland was absent. It occurred in a male child, which at birth was healthy, ac¬ 
tive, and plump, and sucked strongly on being applied to the breast eight hours 
after being born. For the first twenty-six hours it remained remarkably tranquil 
and quiet, but at the end of this periodbegan to moan and be restless, and after¬ 
wards passed several motions, which were Foetid and slimy, and contained small 
lumps of apparently feculent matter, and some coagulated blood. On the third 
day the dysenteric symptoms continued and the infant was also seized with con¬ 
vulsions On the fourth day the state of the bowels continued nearly the same, 
and blood was passed with the urine. On the sixth day the child cried much 
for the first time, was very restless, had dry, red tongue and lips? hot skin, great 
thirst; taking any fluid ravenously from the spoon; urine high coloured and 
bloody; motions frequent, watery, yellow, and projected with much force. On 
the evening of the eighth day the child expired. On examination, several 
strictures were found in different parts of the intestinal tube, and the colon and 
rectum throughout presented the characters of intense inflammation. The 
liver was very large and congested with blood, as was also the right kidney. 
The remaining abdominal viscera were healthy. The heart and lungs were per¬ 
fect. jYb trace of a thymus gland could be discovered. 

2. Zonula Zinnii in the Human Eye. By Professor M. J. Wrnzn, of Bonn. 
—Anatomists have greatly differed as to the nature of this part of the eye. 
Tlius Licutaud, Cassebolim, Ferrein, Sec. consider it as a continuation of the re¬ 
tina; Winslow, Zinn, Meckel, Hcmpel, Bock, and a majority of modem anato¬ 
mists, as an appendage of the hyaloid membrane. Itudolplii asserts, that it is 
a distinct membrane; his opinion was adopted and sustained by Docllinger, 
and M. Weber also coincides in it. He has found that diluted nitric acid, 
which gives to the retina a yellowish tinge and greater thickness, does not 
produce those effects on the zonula; and, consequently, it is not a continua¬ 
tion of the retina: another fact which tends to the same conclusion is, that when 
the retina attains the external edge of the zonula, it can be separated from it 
without tearing; and, instead of confounding itself with the tissue of the zonula, 
its edge is reflected backwards and inwards towards the hyaloid. M. Weber 
has seen this reflection in the eyes of an infant of from two to three months old; 
and he thinks, that in more advanced age, tills termination of the retina is ef¬ 
faced from the mutual adherence of the two lamellx of the reflection. Finally, 
in the eyes of the subject the zonula was in an abnormal state, whilst the retina, 
vitreous body, hyaloid membrane. See. were all in a normal condition. The zo¬ 
nula was in the form of a beautiful grayish-white, opaque ring; its external and 
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crenulated edge was dove-tailed in some degree with corresponding cremations 
in the retina, which formed die reflection spoken of above, to the extent of half 
a line. 

Examined under a miscroscope of two hundred and twenty magnifying pow- 
er, the zonula appeared to be formed of a medullary substance, which was al¬ 
most homogeneous, with rudiments of globules; the arrangement of these elc- 
mentary parts offered a rayed appearance, but without any distinct fibres. The 
retina was distinguishable from it by its greater thickness, and the absence of 
this radiated structure.— Ferussac’s Bulletin, Bov. 1828. 

3. Anterior Termination of the Retina- —Dr. Schneider, of Munich, has found 
that the retina does not terminate in an enlarged border, near the external edge 
of the ciliary body, as has generally been supposed, but that when it arrives at 
that point, it is continued without interruption towards the axis of the eye, and 
terminates near the crystalline by a free edge which is not attached to the 
crystalline capsule. This continuation of the retina is situated behind the cili¬ 
ary body, and before the zonula zinnii. It forms a thin and delicate medullary 
lamina covered with pigmentum nigrum. This pigmentum is thinner and thin¬ 
ner as it approaches the crystalline, and is entirely wanting on the free edge. 
At the distance of two-thirds of a line from the crystalline, the retina again 
thickens, and assumes a very white colour, and appears to the naked eye like 
a flaky circle of about two-thirds of a line in width, presenting, at unequal dis¬ 
tances, elevations and depressions to the number of seventy or seventy-five. 
The internal edge of tins circle appears cut off, and is closely applied to the 
edge of the capsule of the crystalline. Under the microscope the small flakes 
have the appearance of conical bodies studded with minute elevations, resem¬ 
bling the nervous papilla: of the tongue. The structure of these different parts 
of the retina is perfectly identical.— Ibid. 


PHYSIOLOGY. 

4. On the supposed Existence of Active Molecules in Mineral Substances. B v 
Robeut Bakxwell, Esq.—In our last number, p. 200, we published a notice 
of the supposed discovery, by Mr. Brown, of active molecules in mineral sub¬ 
stances. We felt well convinced at the time that there had been some error, being 
aware of the numerous ones to which microscopical researches are liable, and 
we are now* happy to point out some interesting observations and experiments 
by Mr. BakewelJ, which disprove this imagined discovery, and show some of the 
circumstances from which it probably originated. “ I have made,-** says Mr. B. 
“repeated observations on several mineral substances, which Mr. Brown says arc 
chiefly composed of these active molecules; and though in some instances I was at 
first persuaded that I had seen the motions of the molecules similar to those of 
the smallest species of Infusoria, a more careful examination proved that I was 
mistaken, and that the motions were derived from causes that had not been pro¬ 
perly appreciated. In these experiments it is absolutely requisite to employ 
fresh distilled or fresh boiled water. The Thames water and water in cisterns 
generally contain numerous animalcules. I chiefly made use of single lenses 
from one-twelfth to one twenty-eighth of an inch focal length, varying in mag¬ 
nifying power, from 100 to 220 times in linear dimensions: the use of the com¬ 
pound microscope is, I think, inadmissible in such delicate observations. With 
the lowest of the above-mentioned powers, a particle less than one-twenty- 
thousandth part of an inch in diameter is distinctly perceptible, and the form of 
a particle of twice that diameter may be observed. To make use of higher 
powers than what are absolutely required, renders the examinations more diffi¬ 
cult, and the result more uncertain. 

“To obtain glass in a highly comminuted state, I took the powder-blue used 
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by laundresses, which I still further triturated. The small portion of the oxide 
of cobalt which enters into the composition of this glass, could not be supposed 
to paralyse the action of the molecules, as all the metals that can be reduced to 
powder are said to contain these active molecules. 

“By making use of powder-blue, I had the advantage of seeing when all 
the larger particles were deposited. Among other substances which I more 
particularly examined, were finely powdered adhesive slate, mountain cork, 
quartz, flint, and kaolin, from a specimen of the best kind used in the manu¬ 
facture at Sevres, given me by SI. A. Brogniart. When a drop of water con¬ 
taining any of these substances was placed under the microscope, I perceived 
particles in motion, which continued for some time, and then was scarcely dis¬ 
cernible, but on laying my hand upon the table the motion recommenced, and 
was evidently produced by a current in the drop; although many particles ap¬ 
peared to be more influenced by it than others, which occasioned a change in 
their relative positions. Hence I became convinced, that in order to make the 
experiment properly, the microscope should be placed on a support not liable 
to be affected by vibrations of any kind, and I therefore placed the instrument 
on a support made for a telescope stand, so constructed as to prevent vibration 
when examining the more delicate double stars. 1 found that even the pulsation 
of my body occasioned an oscillatory motion of the particles, when the micro¬ 
scope was placed upon a table. After repeated tnals, I became satisfied that 
whatever motions may appear to take place among the particles, for some time 
after the drop of water is first placed under the microscope, they will soon sub¬ 
side, if not kept up by agitation from external causes. In London, as an excel¬ 
lent practical philosopher, the late William Nicholson justly observed, it is 
scarcely possible to avoid the effects of vibration; tins may be seen by the con¬ 
tinual tremors visible on the surface of mercury placed in a basin. Now, if the 
particles of dust that fall on the surface of the mercury could be brought under 
a powerful microscope, they would appear in constant motion. Let us suppose 
the mercury to be changed for water, a similar effect will take place, and 
the particles that may sink under the surface will represent the particles 
of dust in a single drop; and Mr. Brown informs us that the whole of 
die London dust is composed of active molecules. I am fully convinced, how¬ 
ever, that their activity in a drop of water, as well as when dancing in the sun¬ 
beam, is derived from external agitation. The very force of gravity constantly 
drawing the particles downwards must not be overlooked, for it is not contend¬ 
ed that the vitality of inorganic particles is sufficient to keep them permanently 
suspended in water. The observer’s breath, and the constant evaporation ofthe 
drop, have also a tendency to produce counter-currents. A drop of water placed 
under the microscope, may be regarded as equal, in apparent magnitude, to a 
quart ofthe same fluid in a water-glass, and will be subject to the various cur¬ 
rents that may be produced by agitation in the larger quantity; but the slight¬ 
est movement which occasions a displacement of the particles, even the thou¬ 
sandth part of an inch will, under a high magnifying power, make them appear 
to perform a long voyage. Some ofthe animalcules discovered by Locwenhoeck, 
the motions of which excited so much surprise, he informs us, never travelled 
farther than a hair’s breadth. 

“ It is highly improbable that we shall ever be able to reduce mineral sub¬ 
stances to their ultimate molecules by pulverization. Their essential qualities 
remain the same after pounding asbefore; and, could we construct microscopes 
that would magnify twenty thousand times in linear dimensions, we should see 
in pounded quartz, flint. Sec. fragments and pebbles the size of walnuts, exactly 
resembling those of the same minerals at the foot of a mountain, and it is diffi¬ 
cult to believe that they would gain active moving powers by simple immer¬ 
sion in water. Still the pliilosopliical world is greatly indebted to Mr. Brown, 
for having directed the attention of naturalists to tills curious subject. About 
ten years ago, I was informed tiiat Mr. Bywater, an ingenious optician, now re¬ 
siding in Liverpool, had discovered moving animalcules in coal-ashes, pounded 
marble, and other mineral substances. Little interest was then excited by the sup- 
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posed discovery; it required an eminent naturalist, like Sir. Brown, whose merit, 
arc well known and highly appreciated in his own country, and on the continent, 
to direct public attention to statements so much at variance with our preconceiv¬ 
ed notions of matter. If, contrary to my expectation, after all due caution in the 
observations, it should be finally established that mineral substances are com¬ 
posed of active molecules, what new views of nature will the discovery unfold! 
Beds of siliceous sand, like those on our Hampstead Heath, are only awaiting a 
further process of trituration, to be awakened into life by the torrent that shall 
bear them into the ocean; and the geologist, while he contemplates the organic 
remains of a former world embedded in solid rocks, must regard the rocks 
themselves as the parents of future living beings. But who shall presume to 
say that we have at present discovered all the properties which the Creator has 
communicated to material substances? It should be borne in mind, that less than 
a century since, latent heat, electric and galvanic energy, and crystalline po¬ 
larity were unknown as important agents in nature? and that philosophers at¬ 
tempted to explain the phenomena of thunder-storms, and even of vital action, 
on mechanical principles. It will not be denied that many important processes 
take place in tire mineral kingdom, which cannot now be explained by the 
agency of known causes, but await the discover)' of other principles for then- 
satisfactory elucidation. 

“ As it is probable that many persons may he desirous of entering tills nev. 
field of inquiry, it will materially assist them in forming an accurate judgment 
of what they observe, to provide pepper water, and other vegetable or animal 
infusions, that they may from time to time compare the motions of the real Ani- 
malcula infusoria with those of the supposed active molecules; and, if modern 
philosophy did not disdain to profit by the illustrations which common life fre¬ 
quently olfcrs, I would recommend them to look attentively at the bubbles, or 
the crumbs that float on the surface of a basin of tea, and they will soon be con¬ 
vinced, that change of relative position is not a sufficient proof of spontaneous 
motion or vitality.”— Magazine of Natural History, March, 1829. 

5. Case of Five Children at a Birth, furnished by Dr. Weiss, and commu¬ 
nicated to the Clinic by M. Canes.—A woman, twenty-seven years of age, who 
had been married five years, of a middle stature and robust constitution, after 
having given birth to twins two years before, was put to bed with five children. 
The regular period of pregnancy was passed, and nothing in particular occur¬ 
red, except that the woman felt herself more feeble than usual, with less incli¬ 
nation to eat or sleep. The abdomen had been very much distended, cspecially 
on the right side. The movements had been chiefly felt on the left side. The 
birth of the first child was very easy, and took place soon after the formation 
of the watery sac. The others came more slowly, and the last with much the 
most difficulty. Each was enclosed in a separate sac, and immediately followed 
by its particular placenta. All were bom with the head presenting in the first 
position. The first that came were two boys, then a girl, next a boy, and then 
a second girl. Not one of them survived the third day. Their general length 
was from fifteen and a half to sixteen and a half inches. The second boy did not 
weigh two pounds after its death. Although all were regularly formed, they 
did not appear to have attained perfect maturity. With the boys, the umbilical 
cord was sixteen inches long, but only twelve with the girls; pulsation in it could 
scarcely be perceived at the moment of birth. The children had an old look; 
their voice was tremulous; they slept continually; and their temperature was 
very- low. The mother, although very feeble, soon regained her health.— 
Gemeinsame dculschc Zeiischriftfur Gdmrtshundc. 

6 . Case of a child horn with a Tumour of considerable size upon the Occiput, 
with Farcnctphalocclc. BylLBnocissAUX, (Legcr,) M.D.—A healthy young wo¬ 
man, on the 2od af August, 1824, gave birth to an infant with a tumour upon 
its occiput as large as its head. The development of the lumpur was attribut¬ 
ed to a contusion received by the mother upon the abdomen, in the first months 
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of pregnancy. The child lived fourteen hours, in a state of almost absolute in¬ 
sensibility and immobility. AH the muscles depending upon cerebro-spinal in¬ 
fluence were paralyzed; sucking was impossible, and deglutition could hardly 
be effected when milk was poured into the infant’s mouth. The alvine evacua¬ 
tions took place naturally; the eyelids were constantly closed, and the ball of the 
eye remained immoveable; the pulse could be felt, though very feeble; the mo¬ 
tion of the thorax in respiration was very slight. The tumour, which was nearly 
round, soft, opaque, and ulcerated in many places, presented a neck one inch 
in length and three in circumference; on grasping it, especially towards the cra¬ 
nium, a greater resistance was felt than in any other part. 

Tire child died, when on opening the tumour, it discharged about four ounces 
of corrupted blood. On extending the opening, a tumour of a lively red was 
perceived, of the size of a turkey’s egg, the opening of which gave exit to a 
considerable quantity of very thick black blood, and of three clots of the same 
colour and of the size of a hazle-nut. This second tumour communicated with 
the brain, through an opening situated behind the great occipital foramen. It 
gave passage to a portion of the medulla oblongata, six lines in length, which 
presented no signs of alteration either in colour or structure. 

The meninges appeared to have been the seat of inflammation, as well as the 
cerebral substance itself. Each of the ventricles contained about a drachm of 
asanious fluid.— Revue Med. Dr cent her, 1828. 

7. Supcrfitiaiion in a Double Uterus. —A woman, pregnant for the seventh 
time, aborted in the fifth month. A dead fcctus, eight inches and a half long, 
was first expelled, then an embryo, supposed of three months, showing some 
signs oflife, and three and a half inches in length. The two placcntx were 
afterwards discharged one after the other. The midwife, after an attentive ex¬ 
amination, found that the vagina and neck of the uterus were natural, but that 
beyond the exterior opening of the latter, were two orifices, each leading to a 
distinct uterus. This case is attested by Dr. Dugcs.— Journal ties Progrcs , Vol. 
XIII. from the Emphemeridcs dc Montpellier. 

8. Destruction of the Right Hemisphere of the Bruin, with Hemiplegia of the 
' left side , the Intellect unimpaired. —In La Lancetle Francaise there is related 

the case of a man aged thirty-two years, who died with the usual symptoms of 
phthisis pulmonalis, which, as well as disease of the heart, was ascertained by 
post mortem examination. The patient had also hemiplegia of the left side, 
and on opening the cranium, to seek the cause of this affection, it was perceived 
that a considerable mass of fluid was poured out between the brain and cranium. 
The hemisphere of the right side was wasted and reduced to a mere membrane; 
the cerebral substance had disappeared; the optic and olfactory nerves of the 
right side were shrunk, as were also the corpora olivaria and tubercula quadri- 
geraina of the same side. The intellects of the patient were unimpaired. 

9. Case of Anaesthesia or loss of Sensation, unattended with corresponding loss of 
Motion. By Alexaxdf.ii Reih, Esq. Surgeon.—The following case is extremely 
interesting, as proving that the sentient principle may be annihilated, while 
that of motion may continue almost entire; thus furnishing strong evidence, in 
addition to that already collected, of the truth of the physiological doctrines of 
the double functions of the medulla spinalis, promulgated by Mr. C. Bell and 
others. 

Mr. Walker, aged fifty-six, tall, and remarkably stout made, was a land-sur¬ 
veyor in Jamaica, where he resided twenty years. About the year 1802, he had 
a severe fall from his horse, wliich fractured some of his ribs, greatly injured his 
backbone, and rendered it necessary for him to be confined on his back for 
several weeks; and it was not until some time after the expiration of this pe¬ 
riod that he was able to walk about. He however recovered gradually, “ and was 
at length able to attend to his business as formerlv, although he felt at this time 
No. VIII.— August. 1820. 61 
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a numbness commence in the right hip, and which extended down to the great toe 
of the same side of the body. Nearly two years afterwards he sprained the mus¬ 
cles of the back, situated over the lumbar vertebrx, while in the act of leaping 
a broad ditch. He could not move his body in the least degree, without caus. 
ing him severe suffering in the affected part; and, upon his recovery, he found 
that the numbness of the right leg was rather increased, although he acknow¬ 
ledges that he felt but little inconvenience in going about his usual avocations 
from this circumstance. 

“Nothing of interest happened him till the year 1812, when cold brought 
on an attack of erysipelas in his right leg and foot, and which afterwards affect¬ 
ed his left leg also. Both legs at this period felt benumbed, and were insensi¬ 
ble to the prick of a pin. His left foot became the weakest of the two, his 
limbs occasionally swelled, and were also covered with a disagreeable eruption. 
When he was in the warm bath, he could not say whether the water was cold 
or hot, until immersed above mid-thigh, even although his feet and legs were 
in this condition; and, to use his own words, ‘ felt as if covered with a stock¬ 
ing or boot, or as if sleeping.’ He was, nevertheless, able to take proper 
exercise. 

“ In 1815, he was advised by his medical friends to try the effects of a sea 
voyage, and a residence in his native country. He arrived in Scotland about 
the beginning of July*, when he felt both body and mind in a vigorous and 
healthy condition, with the exception of the want of feeling, which was still in¬ 
creasing throughout the body- After taking medical advice both in London and 
Edinburgh without receiving any benefit, he was obliged to go back to Ja¬ 
maica on pressing business. After his arrival there he thought himself a little 
better. This amendment, however, was not permanent. He found the heat 
when exercising in the sun almost insupportable—quite different from what lie 
formerly felt it- Unfortunately, he at this time jammed his right foot betwixt 
the gunnel of a boat and the ship’s side, which bruised the foot, injured the 
metatarsal bone of the little toe, and brought on a troublesome sore. This cir¬ 
cumstance was the cause of frequently laying him aside from taking his accus¬ 
tomed exercise in the open air, and which he conceived materially injured lii> 
general health. He again returned home in 1818 worse than when he left Scot¬ 
land. In 1822 it was found absolutely necessary to remove the metatarsal bone, 
which had become carious and otherwise diseased, from its giving rise to re¬ 
peated attacks of constitutional irritation. From the performance of this opera¬ 
tion, productive of great suffering, Mr. Walker declared he felt not the smallest 
degree of pain, more than if it had been dead matter which had been operated 
upon. The sentient power is at present nearly, if not completely annihilated 
over the whole surface of the body; while the power of motion, although im¬ 
paired, is yet so entire as to enable him to use his hands in carving his food, in 
writing, in holding the reins when on horseback. See. He is also able to walk a 
short way, even without a staff. In answer to some queries which I put to him, 
he says, ‘ the want of feeling continued to increase slowly, and from my legs 
extended to my hands and arms, till I lost the feeling of finger after finger. The 
skin of my brow and head is also affected. I feel with nothing but my mouth, 
that is to say, I am incapable of telling whether any thing I touch is cold or hot, 
rough or smooth. I am generally* speaking in possession of my* ordinary* func¬ 
tions. With regard to the sensation of my feet and hands, (and these I am at a 
loss to describe,) when cold, which they generally are, they feel heavy and 
stiff. When attacked with rheumatism, or when blistered from incautiously* go¬ 
ing too near the fire, an accident of which I am not conscious at the time, or 
when matter is gathering, they feel as if tight bound in a boot and very heavy, 
accompanied with restlessness and strctcliing all over the body. This was ex¬ 
actly the sensation produced by the collection of matter which so often took 
place from the diseased bone. I felt no pain whatever when you extracted tilt- 
bone from my foot; nor w*ould I now, I am convinced, were you to dissect the 
whole foot. "When driving or riding, I cannot tell, unless I see, whether or not 
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I hold the reins or whip. My taste, smell, anil hearing 1 are perfectly entire. My 
sight is weak. Occasionally iny eyes are slightly inHamed, and water a good 
deal. This I attribute to a difficulty which 1 have in shutting tny evclids from 
a want of perfect power in them. My feet and hands are to a certain extent pa¬ 
ralyzed, that is to say, 1 have not the same power of motion in them which I 
had in a state of health, nor even a few years ago, when the want of feeling was 
nearly as great as it is at present.’ 

“In this interesting and singular case, Mr. Walker is a living instance of abo¬ 
lition of the sentient power, not only in the skin, but also in the deep-seated 
muscles, tendons, and ligaments, as "was exemplified in the operation for the re¬ 
moval of the metatarsal bone, while the power of the nerves of the other external 
senses remain entire, and perform their functions in a perfect manner. The in¬ 
ternal functions obey the will, and each one acts correctly under the influence 
of their peculiar stimulus as in a state of health; even the sensorium commune is 
fully adequate to carry on its intellectual operations in a very perfect degree. 
The motive power, which at first was little affected, appears now to be getting 
involved in the wreck of the sentient. The motions of the muscles of the eye, 
particularly the orbicularis octtli; of the levator muscles of the mouth; of the ex¬ 
tensor muscles of the hands and fingers; and the extensors of the foot and toes, 
are imperfect; nevertheless they are to a limited extent still under the com¬ 
mand of volition.”— Ed. Mai. and Sarg. Journ. April, 1829. 

10. On the Physiological Effects of Oxygen Gas upon the Animal System. By S. 
D. Buocghtox, Esq.—Although it lias long been known that the respiration of 
pure oxygen gas is destructive to life, some differences of opinion have existed 
with respect to the physiological conditions of the animals subjected to its in¬ 
fluence; and :dso with regard to the quantity of oxygen consumed under these 
circumstances, compared with that consumed hv the respiration of atmospheric 
air. "With a view to elucidate some of these points, Mr. B. confined rabbits. 
Guinea-pigs, and sparrows, in glass jars, inverted over water containing oxygen 
gas, obtained from black oxide of manganese by a red heat. The animals at 
first appeared to suffer no inconvenience from the respiration of the gas; but af¬ 
ter some time, (generally in about an hour,) their breathing became hurried, 
and their circulation accelerated. This state of excitement was followed by an 
opposite one of debility; the respirations became feeble, and were more slowly 
performed; loss of sensibility ;md of the power of voluntary motion gradually 

( supervened, till the only remaining visible action was a slight one of the dia¬ 
phragm, occurring at distant intervals. On opening the body under these cir¬ 
cumstances, and also after the entire cessation of the movements of the dia¬ 
phragm, the breast was found to he still in vigorous action; the blood in every 
part of the vascular system, both venous and arterial, was of a bright scarlet 
hue; it was remarkably thin, and rapidly coagulated; and the temperature of the 
body continued undiminished. If, before the diaphragm has ceased to act, the 
animal is removed from the vessel to the open air, it generally either recovers 
spontaneously, or its animation may be restored by artificially inflating the 
lungs with atmospheric air. Mr. B. found that the gas in which animals had 
thus been confined till they died, retains its power of rekindling a blown-out 
taper, and of sustaining for a time the life of another animal introduced into it; 
and he hence deduces the inference that it does not contain so great an excess 
of carbonic acid as the gas left when animals have perished by confinement in 
atmospheric air. He considers the train of symptoms induced by the respira¬ 
tion of pure oxygen gas as analogous to those which follow the absorption of 
certain poisons into the system.— London Medical Gazette, May, 1829. 

11. Silver found in the Viscera of a Person tchn had used the Nitrate of Silver .— 
Dr. Wedemeteh, of Hanover, has published in Bust's Beperforiuni, the case’ of 
an individual who used the nitrate of silver internally, for the cure of epilepsy; 
the disease was removed, and the skin assumed a blue colour. The patient was 
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afterwards affected with disease of the liver and dropsy, of which he died. On 
post mortem examination, all the internal viscera were found more or less 
stained of a blue colour, similar to that of the external surface. The plexus 
choroides and pancreas were submitted to chemical examination by M. Erande, 
andaportion of metallic silver obtained. 

12. Functions of the Intestinal Canal and Liver in the Human Fcdits .—“ A 
very interesting paper on the above subject was lately read at the Royal So¬ 
ciety by Dr. Lee. From the circumstances of the early development of the 
liver and intestines of the foetus, of the copious supply of blood which they re¬ 
ceive, and of the great space which they occupy in the abdomen, the author 
was led to the conclusion that they performed some important functions in the 
fcrtal economy. Although no nutritive matter can be furnished by the mouth, 
yet the contents of different portions of the alimentary canal were found, both 
in appearance and chemical composition, to have a striking analogy to those of 
the same parts of the canal in the adult, where the processes of assimilation and 
absorption are performed. A semi-fluid matter, possessing all the characters 
of albumen, is found closely adhering to the inner walls of the small intestine, 
and is more especially abundant around the papillary projection, through which 
the common duct of the liver opens into the duodenum, and diminishes in quan¬ 
tity as we trace it towards the termination of the ileum. The great intestines 
are generally distended with a dark green homogeneous fluid, containing no albu¬ 
men, and apparently excrementitious. No albumen can be detected in the 
contents of the stomach: hence the author infers that an absorption of some nu¬ 
tritious substance, (which he brings forward several arguments to show must 
be derived from the liver,) takes place from the intestinal canal in the latter 
months of gestation. He states that in two instances he detected the presence 
of a substance similar to that which he had found in the duodenum, in the hepatic 
duct itself. Hence he is led to the conclusion that the function of the liver in 
the fetus is not confined to the separation of excrementitious matter from the 
blood, but that it supplies materials subservient to nutrition. That the sub¬ 
stances existing in the intestines of the fetus are not derived from the mouth, 
is proved by these being equally found in encephalous children, or where the 
oesophagus is impervious, as where no such malformation had existed. 

“ A note is subjoined to this paper by Dr. Prout, giving an account of the 
mode by which he ascertained the chemical character of the substance referred 
to in his examination. The paper is accompanied by drawings of the intestiihl 
tube in the fetus .”—Philosophical Magazine. 
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13. Cast of Colica Pidonum. By Edwaiid Baticome, Esq. With remarks by 
Staff-Surgeon Dotle. —We present the following case solely for the purpose 
of enabling us to lay before our readers the very judicious remarks which are 
appended to it by Mr. Doyle. We would particularly request attention to these 
remarks, as an excellent specimen of sound physiological reasoning, as illustra¬ 
tive of the philosophical views of disease taught by physiological medicine, 
and as pointing out an important practical error in the treatment of colica 
pictonum, to which routine practitioners, and those whose intelligence has 
not kept pace with the progress of science still pertinaciously adhere; viz. 
the attempting to open the bowels by drastic cathartics, thus aggravating the 
mischief; instead of resorting to measures calculated to subdue the active in¬ 
flammation of the intestines. 

“ William Lynch, aged twenty-seven, of a spare habit, by trade a tailor, states 
that on Friday last, (five days back,) while at breakfast, he felt a disinclination 
to eat, and nausea; soon after, his bowels became affected with slight wander- 
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'mg' pains, and, on going' to the privy, he could not evacuate any thing. He 
took a dose of salts, which was repeated, without producing any effect on the 
bowels. The symptoms increased, and some rhubarb and calomel was taken: 
still no evacuation from the bowels. Vomited, soon after swallowing the pow¬ 
der, a large quantity of a greenish and bitter fluid. 

“ Is now suffering greatly, tossing about in the bed, and cannot remain a mo¬ 
ment in one position; says that he feels as if his belly will burst; cannot bear the 
slightest pressure on the abdomen, which is very tense- Head-ache; thirst insa¬ 
tiable; tongue white and coated with mucus; mouth parched and dry; acid eruc¬ 
tations; difficult micturition; urine high-coloured; pulse full, tense, and fre¬ 
quent; temperature below the natural standard; cold clammy sweat; nausea, and 
vomiting of a greenish and bitter fluid, lias not slept for six nights; great pros¬ 
tration. Fiat venatsectio e brachio, stat. ut sang, cmittatur ad 5 X. dein applicetur 
scarificator, epigast. et region, umbilic. ad extract, sang, jjxviij. Foment, calid. 
toto abdomini. Adhibeantur enem. emollient, omni semi-hora donee alvus bene 
respond, et liabeat pro potu ordinario; decoct, hordei, Sec. 

“ Two 1\ XI.—Says that he feels something easier; thirst not so urgent. The 
sixth enema, on coming away, was discoloured in a trifling degree. Abdomen 
less tense, but painful on pressure: pulse more natural; skin cool and comfort¬ 
able. Iterumappl. scarificator, toto abdomini ut sanguis extrahatur ad 3 xxx.; et 
continuantur foment, potus enemataque. 

“ Eight I*. XI.—Bowels have been evacuated six times since last visit: alarge 
quantity of very fetid matter discharged, having the appearance cf oil and indu¬ 
rated feces. Says that he does not feel any pain, but a soreness, as if his belly 
had been scraped inside. Pulse soft, but rather frequent; thirst moderate; urine 
high-coloured, but passed without difficulty. Perspires freely. Cont. potus 
foment, enemataque.—R- Extract, opii, gr. ij.; Pulv. Jacobi, gr. iss. XI. fiat 
pilula, flora somni sumenda. 

“ October 24 th, morning.—Bowels have been evacuated four times since even¬ 
ing, evacuations more natural. Pulse regular; temperature natural; thirst mo¬ 
derate; tongue clean and moist. Says that he feels comfortable; has slept about 
four hours the last night. Cont. potus enemataque sed omitt. foment. 

“ 25//i.—Is convalescent. 

“2 5th. —Improving. Ordered to continue on low diet for a week: arrowroot, 
jelly, sago, light soups, &c.; and to open the bowels, if necessary, with emolli¬ 
ent enemas. 

“ Rejections on the foregoing case , by Staff-Surgeon Doyle, Bermuda .—It is to 
be lamented that nothing is said by the practitioner of the idiosyncrasy of the 
patient; whether he was of the sanguine, bilious, or nervous temperament; 
whether irritable, calm, or phlegmatic; what complexion. See.; what previous 
malady or affection he had undergone, S;c.: for all these are of importance to 
etiology, and to the study of the excitation of the different organs, if, as Bor- 
deu and Bichat have told us, all the tissues of which the animal economy is 
composed have each of them a peculiar mode of action; a life, in fact, peculiar 
to itself. This action is susceptible of aberration; and it is in this that all patho¬ 
logy must consist, says Broussais. Now, in order to render this important case 
instructive and profitable to medical science, it will be best to subject the group 
of symptoms which characterizes it to a rigid analysis, in order thereby to ar¬ 
rive at a knowledge of its true nature. 

“It appears that five days before, (2od October,) this patient had a predomi¬ 
nance of (morbid) irritation in the stomach, a viscus capable of exciting the 
greatest number of sympathies; for sensibility and contractility being distribut¬ 
ed in different degrees in the divers tissues which make up the living organ¬ 
ism, those which possess it in the highest degree receive the immediate action 
of stimulants and transmit it to others. They are, for this reason, the natural 
movers of sympathies. The gastric disturbance was manifested by anorexia and 
nausea: this disturbance is rapidly communicated to the intestines, both smaller 
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and larger; for, the more the sensibility of the irritated organ and that of the 
Individual are considerable, the more {he sympathies are multiplied, and vice 
versa. This propagation of the gastric irritation into the intestines occasions the 
wandering pains in the bowels and the desire to go to stool. The morbid con¬ 
gestion having invaded the ilco-ccecal valve, the ileum cannot force its stereo- 
ral contents through it: hence costiveness and the inability to pass any feces 
when at the privy. The two doses of salts, taken with a view to obviate this 
costiveness, in place of acting as a purgative, only aggravated the distress, by 
causing over-excitation of the stomach and intestines. Then follow the rhubarb 
and calomel, which continued to add to the over-stimulation of the stomach, 
which, being thus excited to the highest, discharged its contents, together with 
the secretions of its glandular appendages, the liver, spleen, and pancreas 
Hence the vomiting, soon after swallowing the powder, of a large quantity of 
a greenish and bitter fluid: in fact, this over-stimulation performs the oflice ot 
an emetic, and thereby operates a partial revulsion of the morbid congestion. 
This partial revulsion procures a mitigation of the symptoms, and an alleviation 
of the sufferings of the patient, which lasts four days; at the end of which, the 
morbid sympathies, which have never been completely appeased and removed 
by any rational treatment, are aroused to an alarming activity, which may cause 
a rapid death through their excess, owing to the congestion and the disorgani¬ 
zation of many viscera. 

“ On the fifth day, when the practitioner is called, he finds the patient suf¬ 
fering greatly, tossing about the bed, and cannot remain a moment in one posi¬ 
tion; says that he feels as if his belly would burst; cannot bear the slighto - . 
pressure on the abdomen, which is very tense: all which denotes that inflam¬ 
mation has invaded not only the mucous, sensitive, digestive surface of the in¬ 
testinal canal, which causes tumefaction of the viscera, but it has also propagat¬ 
ed itself to the serous membranes, particularly the peritoneum; a membrane rich 
In nervous expansions, and of exquisitely acute sensibility when suffering unde: 
active inflammation. lienee the tension and the impossibility to bear pressure on 
the abdomen. The head-ache denotes the participation of the sensorium, sym¬ 
pathetically irritated by the transmission to it of the sufferings of the viscera. 
The insatiable thirst denotes the inflammation predominating in the ileum .* 
for, as there are two forms under which gastro-entcritis presents itself, I shal! 
designate them here, in order to fix the seat of this terrible malady, with a~ 
much precision as 1 am master of. The first form is that of predominancy of tin- 
gastric phlegmasia, which is characterized by gastric pain, by the aversion for 
Ingesta, and the rejection of and the difficulty of supporting them. The second 
form is with predominancy of enteritis, or, (as I understand it,) of inflammation 
of the smaller intestine, (ileum;) for this insatiable thirst, and the rapidity with 
which the appropriated liquids arc absorbed, characterize the second form 
therefore 1 would infer that enteritis is predominating. The tongue white and 
coated with mucus, the mouth parched and clry, and the acid eructations, de¬ 
note the complication of gastritis. The difficult micturition, and urine high-co¬ 
loured, denote the sympathetic participation of the urinary organs in this rapid 
and alarming phlegmasia. The pulse full, tense, and frequent, denotes the 
sympathetic participation of the heart, which is prevented thereby impelling 
the blood with measured force, and has its action precipitated. The tempera¬ 
ture below the natural standard denotes the concentration of animal heat to be 
all in the inflamed viscera; too much vitality for the moment in the internal, 
and too little in the external tissues. Same cause for the cold sweats. The nau¬ 
sea and vomiting of green bitter fluid denote association of gastritis. The want 
of sleep and great prostration denote the participation of the brain in the inflam¬ 
matory suffering of the viscera. 

“ I have thus gone through the whole group of symptoms detailed by the 
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practitioner, and have endeavoured to analyze them according to the views of 
modem physiology, as it applies to pathology, in order to fix, with as much cer¬ 
tainty as possible, the attention of our medical brethren upon the nature and 
seat of a malady so fatal as that denominated dry belly-ache of hot climates. 

“The intestines have for too long a time been considered, when in a state of 
disease, only as conduits, more or less dirty, more or less filled with acrid irri¬ 
tating matters; the vapours of which, it was pretended, arose to disturb the 
brain. Under these views, the diseases of the intestine were reduced to two 
forms: first, the superabundance and the too great frequency of the dejections; 
secondly, the retention, the rarity, the thinness of these same dejections: in 
short, the two prevailing morbid states were diarrka.it and constipation. "When 
blood was joined to the stercoral matters voided in diarrhoea, the name of dy¬ 
sentery was given to it; and, when vomiting accompanied the dejections, it was 
called cholera, and all the different shades of lientcria, cueliac. flux, hepatic Jlux, 
mclxna, See. The pains which appeared to have their seat in the intestines were 
called colic; ileus, or iliac passion, when the fecal matters were voided by the 
mouth. The name of tenesmus was given to the sensation of tension referred to 
the anus. The presence of u-orins was added to this nomenclature; as was also 
the intestinal tympanitis, hemorrhoids , Soc., and finally came enteritis. 

“From a more correct acquaintance with this latter disease, wc know that, 
with the exception of mechanical derangements, all the affections above enu¬ 
merated, and even more, belong, directly, or indirectly, to morbid irritation, to 
the inflammation of these viscera; that ulceration, schirrus, intestinal cancer it¬ 
self, is a consequence of enteritis or colitis. It is thus that we see daily the im¬ 
portant part which the intestines play in the production of fevers. In short, the 
knowledge of this important fact is one of the keys to physiological pathology, 
that ‘so soon as load morbid irritation arises to a certain degree, it repeats 
itself, and is propagated into other systems, or into apparatuses more or less 
distant from the primitive focus, and always without changing its nature.’ 

“ This fact discovers the secret tie which links the slightest with the most 
serious maladies. It fills up an immense blank which existed in medical science 
from the remotest antiquity; it destroys that insulation of the divers shades of 
irritation, which may he regarded as the source of medical ontology; it reduces 
to their just value all the distinctions established by nosologists. 

“In this case, so successfully treated by my friend, Mr. lJurcome, I would, in 
place of colica pictonum, designate it gastro-entero-peritonitis; and I will ven¬ 
ture to affirm, that, had the case terminated fatally, dissection would have 
shown the ravages of the inflammation to have been confined chiefly to the 
viscera from which 1 have designated it, and that the colon was hut little or 
nothing inflamed; for it is not until inflammation passes the ilco-ccccal valve that 
colitis attended with diarrhcca supervenes; whereas, in the case before us, cos¬ 
tiveness prevailed, which is the characteristic of enteritis, or inflammation of 
the small intestines. 

“But, perhaps, one of the most important facts for medical science, to be 
gained from the contemplation of this case, is this, viz. that, in intestinal in¬ 
flammation, local depletion, antiphlogistics, and emollients, are the real purga¬ 
tives. For it was not until a reduction of the morbid congestion, effected by their 
means, was brought about, that any fecal matters could pass into the ccccum 
through the inflamed opening of "the ileum; the drastics, given with a view to 
purge, only aggravated the inflammation, and added to the danger.”— Land. 
Med. and Phys. Joum. April, 1829. 

14. Rare Species of Dysphagia. —This species of dysphagia was attributed by 
Valsalva, who was the first to describe it,* to a luxation of the cartilaginous 
appendices of the os hvoides. The disease was brought on, in the instance met 
with by Valsalva, by the deglutition of a hard and large substance; hut in two 
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cases described by XIolinelei* it was produced by strong pressure on the ante* 
rior part of the neck. A fourth case has been recently published by Dr. XIcc.\.», 
in the .innali Universali di Med. November and December, 1828. These, as 
far as we know, are the only cases on record. Whether the disease is really as 
rare as this would seem to indicate, we are unable to sav; but even if it be so, 
it is proper that our readers should be acquainted with the symptoms and the 
proper mode of treatment, and we shall therefore transfer to our pages the ac¬ 
count of the last case by Dr. Mugna. 

A person, aged sixty,* in swallowing a large piece of tendon of beef, which 
he had imperfectly chewed, experienced suddenly a sensation of pain, as if the 
piece oftendon had been arrested at the entrance of the oesophagus; the patient 
was quickly tormented with continual but indl'ectual efforts at deglutition, not 
being able to swallow even his saliva or a drop of fluid. Dr. Mugna, who was 
immediately sent for, found the patient fatigued by his efforts to swallow, which 
were incessant; the pain became more and more severe; when the patient ha.’, 
exhausted himself by his efforts to swallow, a noise similar to that produced bv 
air rising from the oesophagus was heard. The respiration and voice were per¬ 
fectly natural, and no change was observed in the form or appearance of the 
throat or neck. A sound was easily introduced into the oesophagus beyond the 
point where the patient experienced the sensation as if the tendon was stopped. 
The most attentive examination with the sound could not discover any obstacle 
at this spot, nor was any relief afforded. The place indicated by the patient :e> 
the one where he supposed the foreign body arrested, was precisely that occu¬ 
pied by the os hyoides. Dr. XI. being satisfied that there was no foreign body 
there, thought that the dysphagia was owing to a displacement of the os hyoides; 
he accordingly introduced the first and second fingers of his right hand into the 
throat of the patient, beyond the base of the tongue, and moved in different 
directions the os hyoides, while at the same time lie kept the left hand applied 
to the front of the neck and upon the os hyoides. The painful sensation spee¬ 
dily disappeared, and immediately afterwards the patient could swallow. Two 
years afterwards, in swallowing a large piece of cake, this dysphagia returned, 
but was promptly removed by the same measures winch proved successful in 
the first case. 

The precise nature of the displacement of the os hyoides producing this 
disease, lias not been satisfactorily ascertained. 

15. Dropsy of the Pericardium. —The London Medical and Physical Journal , 
for Xlav last, contains an account of a case of dropsy of the pericardium, by F. 
XV. XVoon, Esq. in which the pericardium contained two quarts of a perfcctlv 
limpid fluid. XX*e may mention also that “ the outer coat of the pericardium 
had a thin shining appearance, whilst on the inside were deposited layers of co- 
agulable lymph, resembling the rugx on the stomach of a cow. The heart was 
also covered with a similar deposit; its parictcs were much thickened, and it 
appeared as if fore-shortened, the apex being pressed upwards. In the left 
ventricle was a portion of coagulable lymph, of a yellow slzy appearance, of 
nearly an ounce weight The earn ere columnar were much enlarged; the valves 
free from any apparent disease. The structure of the lungs was perfectly un¬ 
impaired.” 

16. Inflammation of the Umbilical Vein with Infantile Erysipelas. By Roiseiit 
Lee, XL D.—“ An infant, four days after birth, was attacked with erysipelatous 
inflammation of both forearms, and severe febrile symptoms. Two days after 
the first appearance of redness and swelling of the integuments of the arms, a 
similar affection was perceived in those of the hypogastrium, genital organs, 
and upper part of the thighs. The child died on the twelfth day subsequent to 
birth, and was examined on the 18th of November, 1828, two days after death. 
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“ The cellular tissue of the affected parts was highly vascular, and in the in¬ 
guinal regions infiltrated with serum. On opening the abdomen, the perito¬ 
neum covering the different viscera was found in a healthy condition; but the 
umbilical vein, from the navel to the liver, was preternaturallv indurated and 
distended. On laying it open, a yellow-coloured purulent fluid escaped, and 
the whole of its interior surface was found lined with a layer of closely adher¬ 
ing lymph: this coating of lymph extended into the principal branches of the 
umbilical vein, proceeding to the liver, and along the ductus venosus, as far as 
the vena cava. The umbilical vein and ductus venosus remained pervious, and 
there was no morbid appearance in the vena cava above or below its entrance. 
The coats of the umbilical were much more thickened than they are usually 
found to be at the same period after birth. 

“ Morbid appearances of the umbilical vein in young children, similar to 
those which I witnessed in the foregoing case, have not been described by any 
pathologist in this country, as far as I have been able to ascertain. In the writ¬ 
ings of Gaithshore, Bromfield, and Underwood, we find little, indeed, that is 
satisfactory, respecting either the nature of infantile erysipelas or the altera¬ 
tions of structure which accompany it. That inflammation and suppuration of 
tile umbilical vein and its branches not unfrequently occasion fatal erysipelas, 
or death, without any inflammation of the surface, in new-born children, I am 
disposed to infer, not from the preceding instance alone, but from the ob¬ 
servations of several continental writers on the subject, and from the acknow¬ 
ledged pernicious effects of purulent matter when secreted within the veins of 
the adult. 

“Trofessor Osiander found the lungs inflamed, and the umbilical vein, from 
the navel to the liver, filled with a yellow fluid, in a child who died of erysi¬ 
pelas a short period after birth. In the body of a child, seven days old, exa¬ 
mined by Meckel, the umbilical vein was found inflamed, and its inner mem¬ 
brane covered with a layer of pus, and perforated with small ulcerations. In an¬ 
other cliild, attacked soon after birth with vomiting, colic, diarrhcca, jaundice, 
and fever, he found the peritoneum inflamed, and a puriform effusion in the 
abdominal cavity. The branches of the vena portx, and those of the umbilical 
vein, were swollen, and their coats much thickened. 

“ M. Ureschct has repeatedly observed this inflammation of the umbilical 
vein and its branches in the bodies of children who had died afvw days subse¬ 
quent to birth; and he is disposed to consider this phlebitis as the sole cause of 
death in many of these cases.”— Lone!. Med. and Pays. Journ. May, 1829. 

17. Ptrforalion of the Stomach , with Peritoneal Inflammation, where ?io symp¬ 
toms indicative of previous Disease existed. By John Abeiichombie, M. D.—A 
strong and healthv-looking sen-ant girl, aged about twenty-one, while engaged 
at her work between seven and eight o’clock in the morning of one of the last 
days of September, 1827, was suddenly seized with excruciating pain in the 
bclh', sickness, and vomiting. About ten, she was bled ad deliquium, and 
twice afterwards in the course of the day. The bowels were freely moved 
by an enema, and she took purgative medicine which did not operate; but 
there was no alleviation of the symptoms. The belly became tense, fbnder, 
and tympanitic, the pulse feeble and rapid; every thing she took was vomited, 
and she died in eighteen hours from the attack. 

Inspection. —The peritoneal cavity was distended with air, and also contain¬ 
ed a considerable quantity of fluid, which had the appearance of the liquids she 
had swallowed. There was extensive peritoneal inflammation, with a coating 
on the bowels of puriform matter. In the middle of the smaller curvature of 
the stomach, there was around opening of about one-third of an inch in diame¬ 
ter. At the part where it was situated, the coats of the stomach were in some 
places nearly half an inch in thickness, and the thickening extended in a greater 
or less degree over a portion five or six inches in extent. The inner surface, 
No. VIII.— August, 1 8-29. 6ft 
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at the place of the rupture, presented a deep excavation with rounded and 
smooth edges, like a deep corroding ulcer which had cicatrized. It was fully 
half an inch in diameter, and a third of an inch or more in depth, having pene¬ 
trated the thickened substance until it was bounded merely by the peritoneal 
covering; and it was this which had given way in the fatal attack.— Pathologi¬ 
cal and Practical Researches, &c. 

18. Ulcer of the Stomach Fatally Hemorrhage. By John AncncnoMiin;, M. D. 

—A gentleman aged about forty, had been long dyspeptic, and liable to pain 
in his stomach, which had not assumed any fixed or regular character; but lie 
required great care in respect of his diet, and many articles were apt to disagree 
with him. He was otherwise in good health, and applying himself actively to 
business till Saturday, 5th November, 1825, when he was suddenly seized in his 
counting-house with a feeling of extreme faintness. lie was assisted with diffi¬ 
culty to his dwelling-house, which was in the neigbourhood, and soon after vo¬ 
mited a large quantity of black fluid resembling ink. On Sunday lie continued 
very sick and faint, and vomited occasionally the same kind of fluid, and he had 
discharges of similar matter from the bowels. On Monday he was better and 
walked out, but had some vomiting in the afternoon. On Tuesday he still felt 
very unwell, but without any marked symptom. On "Wednesday he was seized 
with pain in the stomach, followed by' vomiting of pure blood to the amount of 
several pounds. This was followed by extreme faintness and coldness, and the 
vomiting of blood returned in the afternoon. Dr. Abercrombie now saw him 
for the first time along with Dr. Hamilton, and found him extremely pale and 
exhausted, his skin cold, and his pulse very feeble. He complained of nothing 
but great faintness; but every attempt to rally him proved ineffectual, and he 
died in the night, having been again seized some time before his death with 
violent pain in the stomach. 

Inspection .—The stomach was of immense size, but showed no appearance 
of disease in its structure, except at a part in the small arch about halfway be¬ 
tween the cardia and pylorus. Here a round defined portion, about the size of 
a half-crown piece was much indurated and about half an inch in thickness. On 
the inner surface of this portion, there was a small defined ulcer about half an 
inch in diameter, and more than a quarter of an inch in depth, and the bottom 
of it was occupied by a firm fungus mass of a dark brown colour. No other 
disease could be detected in any organ.— Ibid. 

19. Ulceration of the Stomach fatal by Perforation .—A young woman, aged 
eighteen, had been affected for about six months with variable appetite, and 
occasional pain in the stomach, which made her frequently sit with her body- 
bent forward, and her hand pressed upon the epigastric region. Little notice 
was taken of the attacks, as she was going about, and otherwise in good health; 
and for some weeks previous to the attack now to be described, her appetite 
had greatly improved. On the 26th November, 1824, while in a room by her¬ 
self late in the evening, she was heard to scream violently; and when a person 
went into the room, she was found unable to express her feelings, except by 
violently pressing her hand against the pit of the stomach. When she was soon 
after seen by Mr. M'Culloch, she was moaning as if in extreme agony, but was 
unable to speak; the pulse was 86 and very weak; she could scarcely swallow; 
but soon after vomited the contents of the stomach, which seemed to be merely 
food she had recently taken. Various remedies were employed without relief. 
She continued with every appearance of extreme suffering, and unable to speak, 
till seven o’clock in the morning of the 27th, when she said the pain was con¬ 
siderably easier, but was still very severe in the pit of the stomach, and was ex¬ 
tending downwards over the abdomen. The abdomen was now becoming dis¬ 
tended, and when Dr. Abercrombie saw her about three o’clock in the afternoon, 
it was distended to the greatest degree and very tense. The pulse was ex¬ 
tremely feeble; she was scarcely able to speak, but her countenance was ex- 
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pressive of extreme suffering-. Nothing afforded the smallest relief, and she 
died about two in the morning, twenty-nine hours from the attack. 

Inspection. —The cavity of the peritoneum was distended with air, and like¬ 
wise contained upwards of eight pounds of fluid of a whitish colour, and fetid 
smell. There was slight but extensive inflammatory depositions on the surface 
of the intestines, producing adhesions to each other, and to the parietes of the 
abdomen. On the upper part of the small curvature of the stomach near the 
cardia, there was a small perforation of a size which admitted the point of the 
little finger. Internally this opening communicated with an ulcerated space on 
the mucous membrane, about the size of a shilling, with slightly thickened and 
hardened edges, and a considerable perpendicular loss of substance. The sto¬ 
mach in all other respects was particularly healthy.— Ibid. 

20. Perforating Ulcer of the Stomach , and communication with the Jlrch of the 
Colon. —This interesting case occurred in a gentleman, aged fifty-six, who 
had previously enjoyed good health, except occasional dyspeptic complaints; 
began to feel languid, with impaired appetite, some loss of flesh, and occasional 
pain in the abdomen; but he was able to go about and attend to all bis engage¬ 
ments, which were extensive and fatiguing. These symptoms had cont'nued 
two or three weeks, when one day, while walking in the street, he was seized 
with vomiting, and the matter vomited had tire odour and appearance of farces. 
He felt no farther inconvenience till about a week after, when he was seized in 
the same manner. After this the vomiting returned at various intervals, some¬ 
times three or four times a-day; and sometimes lie was free from it for a week 
at a time. The matter vomited always consisted of pure farces, sometimes so 
consistent that it was brought up with difficulty, until he diluted it by swallow¬ 
ing hot water. During the whole course of the affection, the bowels continued 
regular or easily regulated; the fxces varied considerably in their appearance; 
but that which was vomited always resembled what was passed from the bowels so 
closely that it was impossible to distinguish them. He never was observed to 
vomit food or other matters which had been taken into the stomach. Hisappe- 
titc continued good, and no disease could be detected by examination. He lived 
in this state three months, and died gradually exhausted, without any particu¬ 
lar change in the symptoms, except that a week before his death he vomited 
a considerable quantity of blood. There was occasional pain in the abdomen, 
but not distinctly referred to any particular part. 

Inspection. —The stomach was found contracted, and adhering to the parietes 
of the abdomen on the left side, and to the arch of the colon. At the place of 
the adhesion, a soft tubercular mass was formed, which seemed in general to 
be about two inches in thickness. The stomach appeared externally healthy; 
internally it showed a mass of ulceration which occupied the whole of its great 
curvature, and covered about one-lialf of the inner surface of the stomach. The 
pylorus and whole pyloric extremity were healthy. In the centre of the ulce¬ 
rated part there was a ragged irregular opening, fully two inches in diameter, 
which made a free communication with the arch of the colon; and, around the 
opening, there was also some ulceration of the mucous membrane of the colon. 
The intestines in all other respects were healthy. The small intestines were 
empty; the caputcoli was distended with feculent matter, and the colon through¬ 
out contained healthy well-formed faces.— Rid. 

21. Involuntary Periodical Drunkenness. —M. P. who acquired, some years 
back, a merited reputation among the bookbinders of Paris, left that city, after 
many domestic troubles, which determined, it would appear, the complaint in 
question. He went to live at Valence, where he married anew, and continued 
his business with equal success, during his lucid intervals. About fifteen years 
ago he was driven, by a sort of internal movement, to drink wine without at¬ 
tention and without satiety. Tic fore this period his life had been a model of 
virtue and sobriety. The unfortunate inclination just mentioned ceased, but, 
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since that period, he has been regularly subjected to a return of it every two 
or three months, and it continues about the same length of time as it did the 
first time. No symptoms denote the approach of the access. lie never speaks 
of his pathological state, of which he appears insensible. The following has 
been his regular course of living, observed during the space of nearly two 
years:—When the periodical malady is coining on, II. P. naturally of a lively 
disposition, rises about five or six o’clock in the morning; he takes some money 
out of the till, and hastens into a tavern, where he drinks, without ceasing, un¬ 
til ten or eleven. He then returns home, tottering, seldom falling down, de¬ 
scends into the cellar, takes up a great number of bottles of wine, places them 
on the kitchen table, sits down by them, and drinks night and day. If by chance 
he goes to bed, he gets up, even in the dark, to go in search of wine. During 
the paroxysm, he never shows the least appetite, and he does not consume two 
ounces of food during the whole course of the access. The urine is copious, 
high-coloured, and sometimes depositing a lateritious sediment. During the 
first and second periods, he very often goes, both in the morning and afternoon, 
to a tavern; then he is subject to many fantasies, more or less puerile, which 
can only be satisfied at great expense. When the paroxysm draws towards its 
end, that is, fifteen or twenty days before the term of its ordinary duration, the 
patient no longer goes from home. He becomes reserved, passionate, and be¬ 
haves spitefully to his wife. His state totally changes; he flies from the light, 
hides himself in the most obscure corner of the kitchen, where he always shuts 
himself, constantly muttering, but drinking rather less than before; and, as if 
ashamed of his condition, he desires to be alone. During the access, on the 
contrary, although tottering, and half asleep, the brain exercises its ordinary 
functions. He readily follows the course of conversation. During the paroxysm 
lie entirely neglects his occupations. The invasion of the affection is sudden; 
its termination is also similar. It commences in the morning, and ends the same 
after a profound sleep. At this periodthe patient goes to bed towards midnight, 
sleeps almost naked, rises at the expiration of some hours, and resumes his oc¬ 
cupations, as if he had quitted them the evening before, without any reference 
to his previous state, of which no signs remain, but a great lassitude, of the 
origin of which he is ignorant, and the ordinary taste of drunkards. His physi¬ 
ognomy changes, as does also his breath;the mussitationand continual salivation 
diminish; his walk becomes stead}*; he loses that state of approaching paralysis 
with which he was before affected; his speech becomes more free; his tongue 
insensibly loses the indications of stupor which affected it during the parox¬ 
ysms; he is pale, wan, and debilitated; and all his traits are indicative of a re¬ 
markable laxity. M. P. is about sixty years of age; his present habits have 
greatly altered his faculties, both physical and moral; notwithstanding his age, 
he is of a very lymphatic temperament, and of a constitution eminently nervous 
and lank, though strong. The most eminent medical men of the capital, and 
of tile neighbourhood of Valence have been consulted respecting his case; but 
their prescriptions have been of no avail.— Journal des Progrcs, Pol. XT. 

22. Case of extraordinary Universal Emphysema. By Dr. Jaiix.—“A prisoner 
in a workhouse at Meiningen, who had been for same time affected with drop¬ 
sy in consequence of long intemperance and the meager diet allowed by the es¬ 
tablishment, received from one of the overseers a chastisement, which next day 
left no other mark except an ecchymosedspot in the left lumbar region. On the 
second day the neck, face, and breast began to swell; and from the crepitation 
felt on pressure, it was evident that the swelling arose from the effusion of air 
throughout the cellular tissue. He made no complaint, however, and in par¬ 
ticular his breathing was as free as usual. In the course of the subsequent night 
the swelling rapidly extended also over the whole head, trunk, and extremities; 
at the same time he was seized with great anxiety, severe cough, and a sensa¬ 
tion as if the lungs were gradually pressed more and more upwards; and towards 
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morning' the sense of impending suffocation became so dreadful that be entreat¬ 
ed Ills attendant to give him lus shoemaker’s knife in order to make incisions in 
the skin to-.Ict out the air. In the morning, when the relater, Dr. Jahn, saw him, 
his state was so frightful that it appeared as if a further delay of fifteen minutes 
would have been enough to put an end to his sufferings. He sat upright in bed 
supported by the attendants. The head, trunk, and extremities were at least 
onc-lialf thicker than natural. The upper eyelids projected like two bladders of 
the size of apples, and the eye-balls were emphysematous, and projected from 
tile sockets; the organs within the mouth were also puffed up with air; the scro¬ 
tum was as big as a hat, and the penis as thick as a station’s. A peculiar oily 
sweat covered the whole integuments, which sounded when struck like a wet 
drum, and crackled when handled. The dyspnoea was most urgent, the respi¬ 
ration being exceedingly frequent, hurried, hissing, and accomplished with the 
neck projected like that of a horse at speed, and the hands grasping the chair 
convulsively. There was likewise froth round the mouth, a frequent suppress¬ 
ed cough, incapability of speaking, but perfect sensibility. 

“A trocar was immediately tlirust into the scrotum, from which an inodorous 
air rushed out with great force and a hissing noise, and to the patient’s instant 
relief. The swelling rapidly subsided ever}’ where, the breathing became much 
easier and deeper, the patient was able to speak again and joked about his 
blown-up appearance. Ills account of his previous sufferings was that he felt 
the lungs gradually pressed more and more upwards, and more and more closely, 
then a sense of tightness in the region of the glottis and throat, and at length a 
feeling as if he was choaked from within outwards. As the aperture in the scro¬ 
tum was insufficient for the discharge of the whole air, other perforations were 
made on the extremities, back, and breast. Still the air evidently continued to 
be pressed into the sub-cutaneous cellular tissue, and it was prevented from ac¬ 
cumulating only by the new incisions. As soon as the patient’s state of amend¬ 
ment would allow an examination, the chest was carefully explored, but the 
most diligent search could not detect any fracture, splinter, depression or cur¬ 
vature of any rib, or laceration of a muscle; neither did he feel the slightest pain 
or uneasiness internally, except tightness in the chest, which was greatly di¬ 
minished. 

“The antiphlogistic regimen was strictly enjoined. Next morning lie was 
very comfortable, and his state rapidly improved. For ten days the air continu¬ 
ed to collect a little towards night; but it was always easily removed by friction 
and pressure. On the twelfth day the legs were somewhat trdematous; but the 
edema was soon removed by appropriate remedies. It is evident that the em¬ 
physema in this case arose from a laceration of the lungs and costal pleura.”— 
Ed. Med. and Surg. Journ. April, 1829, from the Mngazin fur die gesammte 
UeUkunde,- 1828. 

23. Case of Coma which lasted Fifteen Months. —This extraordinary case is 
related by Dr. Biscuorr, of Vienna, in a work recently published. It occurred 
in a quarter-master, at the garrison of Komorn in Hungary, xt. 42, who had 
enjoyed excellent health until June 6th, 1823, when he became extremely agi¬ 
tated, in consequence of a severe reprimand he received, and suddenly fell 
down, and remained in a state of complete catalepsy. This continued for se¬ 
veral days, when he had a violent fit of epilepsy, which returned about every 
third day, but became gradually milder, and after three months entirely ceased. 
From this time he fell into a state of coma, in which he continued for fifteen 
months, without exhibiting any sign of muscular motion; the eyes, which had 
been at the commencement of this affection open, were subsequently closed, 
and remained so; respiration, circulation, excretion of urine and fxces, and cu¬ 
taneous transpiration, were carried on uninterrupted, but with less energy than 
natural. The patient was nourished by liquid food: to introduce this into the 
mouth, the jaws being firmly closed, a tooth was broken out. Deglutition was 
regular, though extremely slow. All solid food was almost instantly rejected 
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by coughing. The treatment consisted in the use of stimulants, which produc¬ 
ed no effect, and the patient, having continued in tilts lethargic state for fifteen 
months, was removed to Vienna. At this period, December 1st, lie is repre¬ 
sented to have been in the following state:—“ Middle stature, fair complexion, 
and considerably wasted; the countenance was pallid, collapsed, and expressive 
of pain; the jaws were firmly pressed together, and the eyes were constantly 
closed; but when either of them was opened, the other opened also sponta¬ 
neously; the temperature of the body was natural; the shin soft, flaccid, and 
slightly transpiring; the functions of the nervous system, and the mental powers, 
seemed to be quite extinct, and not the least trace of consciousness or will 
could be discovered; the external senses exhibited a complete torpidity towards 
stimuli, even of the strongest kind; intense light produced a very slight contrac¬ 
tion of the pupil, but appeared to have no effect on the optic nerve; the 
strongest noise made no impression on the ear; caustic ammonia, when applied 
to the mucous lining of the nose, and the mostintense irritation of the skin, had 
also no influence. All the voluntary muscles were perfectly motionless; the 
limbs remained in any position in which they were placed, with the exception 
of the left leg, which was spasmodically contracted. The organic functions 
were regularly’, though very slowly, performed; respiration was carried on by 
the abdominal muscles; the pulse was between 84 and 90, small, contracted, 
and rather hard. The quantity of the excretions corresponded with that of the 
food which the patient took; the urine was scanty, and high-coloured; the bowels 
were very torpid, and required the use. of irritating injections.” 

He was here treated by the daily use of the warm-bath, in which was dis¬ 
solved two ounces of caustic potash, and the quantity gradually’ increased, re¬ 
peated sinapisms to the spine, Sec. without any apparent impression. Strong 
sternutatory powders were introduced into the nose, without any effect, and 
two moxas over the region of the atlas, and afterwards the actual cautery over 
the tuber occipitale, without producing any sign of pain or voluntary movement. 
These severe remedies were persevered in, and the patient gradually recovered 
Ins healtli. Speech, however, remained for a long time incoherent, and the 
organs of the senses appeared to require a considerable period before they be¬ 
came accustomed to external stimuli; at first even a slight sound produced a 
violent tingling in the ears, and daylight was intolerable to the eyes. By de¬ 
grees he recovered the memory of his former life; but of what happened during 
his disease, he had only a very’ few obscure images, as of a confused dream. 
By May his health was restored, and continued good until January, 132", when 
he was attacked with pneumonia, in consequence of exposure, which termi¬ 
nated in phthisis, of which he died, on the 16th of May. 

Post mortem examination .—Brain healthy; pons varolii and origin of the 
nerves much injected; the sympathetic nerve, especially at its first thoracic 
ganglion, of a very white colour, and unusually large; the. dura mater of the 
spinal column considerably injected at its cervical portion. In the lumbar ver¬ 
tebra:, two ounces of blood were extravasated between it and the spinal chord; 
the cauda equina was surrounded by’ an albuminous effusion; the spinal arach¬ 
noid gorged with blood; the chord itself healthy. The lungs contained very- 
large ulcerous cavities; the heart and large vessels, as well as the abdominal 
viscera, were healthy; the spleen only was of greater size than usual, and the 
solar ganglion, with the nerves originating from it, appeared to be considerably- 
enlarged. 

24. Rupture of the Heart .—A female aged fifty-eight, who appeared to be in 
good health, suddenly screamed out and instantly- expired. On examination, 
the heart was found pale and flabby, and about an inch above its apex, on the 
left margin exhibited a longitudinal rupture, leading into the left ventricle, six 
lines in length, and half a line in breadth; its edges were irregular and lacerat¬ 
ed. About three lines distant from the former there was another longitudinal 
rupture, which was, however, still covered by the pericardia! liningof the heart. 
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The left ventricle was considerably enlarged; its external and internal linings 
were healthy; but its muscular tissue, especially round the fissures, without any 
appearance of fibres, and had degenerated into a soft, yellowish-white pulp. 
The right ventricle, as well as the large vessels was perfectly healthy. 

Dr. Bigxaudi, of Modena, who relates the preceding case, also mentions an¬ 
other of a young lady, apparently in good health, who died suddenly. On ex¬ 
amination, the cause of death was found to be rupture of a small aneurismatic tu¬ 
mour at the origin of the aorta. The parictes of this tumour consisted only of 
the internal and external lining of the heart; the muscular tissue around it was 
softened.— Annul, Uniters, di Med. Jan. 1829. 

25. Disease of the Heart. —A woman upwards of eighty years of age, who had 
been affected for many years with disease of the heart, was admitted into the 
Hospice de la Salpetrierc. She complained of difficulty of breathing and pal¬ 
pitations; and died in a few days after her admission. “On examination, the 
heart was found considerably increased in size; it was covered externally by a 
false membrane, which completely enveloped it, and which extended in the 
form of a sheath over the roots of the aorta and pulmonary artery. Thicker to¬ 
wards the apex of the heart than at its base, this membrane, of a reddish aspect, 
appeared exactly, both in consistence and colour, like a coagulum of blood, 
differing, however, from blood by its membranous form and well-marked vas¬ 
cular aspect. It had contracted no firm adhesion to the heart, from which it 
was easily detached, and it was separated from the pericardiac covering of the 
organ bv a considerable quantity of fluid blood. The pericardium presented 
no trace of inflammation. This membrane having been removed with precau¬ 
tion, the heart exhibited, in the middle of the anterior surface of the left ven¬ 
tricle, a small fissure, and several dark-coloured spots. A probe introduced 
into this opening, and left to its own weight, penetrated very easily into the 
cavity of the ventricle, under one of the carnea: columns. The internal parts 
surrounding this aperture did not appear diseased. The spots, or ecchymoses, 
already mentioned, were visible on the external surface only of the heart. 
Each dark-coloured point which formed them, was the termination of a small 
canal filled with coagulated blood. These canals joined in some points, but in 
others they were entirely isolated, and had then less the form of a canal than 
that of a cavern, or of a rupture similar to that observed in the brain of persons 
who die from recent hemorrhage of that organ. Besides these alterations, the 
heart presented a hypertrophy, with a dilatation of the left ventricle, without 
ramollissement of the parictes; an ossification, and, consequently, a considera¬ 
ble contraction of the aortic orifice. The aorta was dilated as high as its arch, 
but recovered its ordinary size below that part. It contained ossifications at 
many points of its course. The orifices of the subclavian and carotid arteries 
were reduced in size by several points of ossification which surrounded them.” 
— Land. Med. and Surg. Juuni. April, 1829, from La Lancette Francasse. 

26. Satyriasis. —M. Chauffaud has given an account in the Journal Univer¬ 
se], for December last, of a case of satyriasis and indomitable salacity, in a man 
aged fifty-three years, produced by a blow on the inferior part of the occipital 
region. Erotic delirium, with the most libidinous acts and conversation, con¬ 
tinued for three months. This state was followed by convulsions, afterwards 
paralysis of the left side, and death. 

27. Hernia of the Lungs from Tight Stays. —A girl, aged sixteen years, ap¬ 
plied to M. Burse it f.t, at the Hotel Dicu, with a tumour of variable size, when 
largest as big as the fist, which occupied the right side of the neck, extending 
from the clavicle, behind which it arose as high as the thyroid cartilage. There 
was ever}' reason to believe that this tumour was formed by the upper part of 
the lungs forced out of the cavity of the chest by tight lacing, which prevented 
the lungs from dilating, except at the upper part.— -La Clinique. 
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28. Cynanche Tonsillaris. —Dr. Watsox relates in the Medical Gazelle , for 
January lost, an interesting case of tills disease, which terminated fatally bv 
lixmorrhage. On examination after death, it was found that an abscess had ex¬ 
isted, which extended along the left side of the larynx, leaving the os hvoides 
rough and bare, and opened internally behind and below the left tonsil, and 
nearly opposite to the epiglottis. The lingual branch of the carotid was traced 
to the situation of the abscess, where it terminated by an open mouth; the fatal 
hxmorrhage had of course taken place from this vessel, which being involved 
in the abscess had been divided by ulceration. In such a case the only chance 
of relief would appear to be the placing a ligature upon the carotid artery. 


MATERIA MEDICA. 

29. Mode of Exhiliiion of Copaiba. —The following formula is recommended 
in the London Medical and Surgical Journal , for January last;—R. bals. copai¬ 
ba:. f t gij.; pulv. acacix, tjij.; sacchari, tjiij.; liq. potassx, f^iss.; spir. myristicx, 
f 5 j.; aqux, fijvj.; ft. mist. Dose two table-spoonsful three times a day. The 
efficacy of the copaiba is said to be much increased by the combination. It is 
apt, however, to leave a caustic taste, the mouth and fauces should therefore 
be washed after taking it. 

30. Jlnti-asthmnlic Effects of the Tincture of Lobelia injlala. —Mr. W. B. As- 
imnws states, in a communication to the editor of the London Medical Gazette, 
that he has been for upwards of two years afflicted with an inveterate asthma, 
which deprived him of rest, and the spasmodic effects of which were frequent 
and most distressing. When he found these paroxysms coming on, he now 
takes fifteen drops of the tincture of the lobelia injlala, which invariably gives 
him immediate relief, although previously to his using it, the violent coughing 
fits often lasted from one to two hours. 

31. Kew Mode of using Iodine. By M. Pf.llxtax. —This method, the object 
of which is to prevent the iodine from irritating the stomach, consists in the 
combination of this substance with morphium. M. Pelletan represents that he 
has used the following mixture in a case of considerable and obstinate engorge¬ 
ment of the left breast:—R. axungin, 5 ;.; proto-ioduret of mercury, gr. vj.; 
acetate of morphium, gr. viij.— Houvcllc Bibliotheque Midicalc, Feb. 1829. 

32. Rhubarb Plant. —* 'The plant that yields the fine rhubarb of commerce, 
having been long involved in obscurity, is now discovered to be the Rheum 
auslrale it flowered in June last, in the collection of A. B. Lambert, Esq., at 
Boyton House, Wilts. The stem of the cultivated plant is from seven to ten 
feet high; the leaves are cordate, ample, numerous, and of a grass green colour; 
the flowers are smaller than in any of its congeries, and of a dark, or blood red 
colour; the seeds are dark red, with a highly polished surface; when bruised, 
they emit a powerful odour of rhubarb. It is perfectly' hardy, and ripens its 
seed readily in this climate. 

“ Dr. Wallich, of the Calcutta Botanic Garden, sent over some dried speci¬ 
mens of the true rhubarb plant, and some seeds, from which Mr. Lambert rais¬ 
ed a number of plants. We were informed by Mr. Anderson, of the Apothe¬ 
caries Garden, at Chelsea, that he had proved the stalks of this species to be 
powerfully purgative, when employed in the same manner as those of the Rheum 
undulatum, in pies. 

“ It seems probable, that in a rich, loamy soil, wc shall be able to cultivate 
this valuable article of the materia mcdica advantageously'. Tor a fuller account, 
and a coloured figure of the plant, see Sweet's British Flower Garden, October, 
1828.”— l/md. Med. and Surg. Jaurn. Jan. 1829. 
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33. Case of Pneumothorax in which an operation was unsuccessfully performed. 
By Ja»£3 Johnsox, M. D.—Mr. Cornish, a surgeon, aged twenty-eight, of a 
scrofulous diathesis, was attacked in the latter end of November with thoracic 
inflammation, which he neglected. "When seen by Dr. Johnson on the 20th of 
December, he was lying on a sofa on his right side, breathing with considera¬ 
ble difficulty, and frequently cougliing; pain in the centre of the chest; can 
only lie on the right side; expectoration scanty and extremely tenaceous, but 
without purulency; pulse 130, sliarp, wiry; skin not very hot nor dry; tongue 
moist; thirst moderate; right cheek flushed; urine high coloured and scanty. 
“On uncovering the thorax, the muscles of respiration were seen in violent ac¬ 
tion, but the breathing was principally carried on by the diaphragm. There 
was no perceptible diflerencc in the size of the two sides of the chest, but a 
very remarkable diflerencc in the sound emitted on percussion: the left side 
sounded louder than natural, the right sounded considerably duller than natural. 
On applying the car to the left side, which sounded so well, little or no respi¬ 
ration could be heard; on listening to the right side, which sounded so dull, 
the respiration was very loud, and accompanied with much wheezing. The 
heart was felt beating rather to the right of the middle of the sternum, and no 
trace of it could be felt in the left side.” Blood was taken away generally 
and locally, and digitalis, colclncum, and antimony were also given in powerful 
doses, with a view of making an impression on the circulation. But little relief 
was afforded by the bleeding; the blood was remarkably buffed and cupped. 
Dec. 21st. Left side sonorous back almost to the spine; respiration more indis¬ 
tinct than before; pulsation of the heart rather farther to the right; right side 
very dull on percussion, and the respiration very noisy and confused; metallic 
tinkling distinctly audible in the left side of the thorax, not only when the patient 
coughed or spoke, but even during every inspiration and expiration; leaving no 
doubt of the existence of pneumathorax. Th c next five or six days were ca nsumed 
in the attempt to relieve the thoracic inflammation, and to promote a free expec¬ 
toration, but with little advantage. On the night of the 29th of December, the 
patient nearly expired from suffocation, and on the next morning Dr. Johnson 
explained to the patient the nature of Ills case, namely, “that there was an 
aperture in the left lung, through which air was extravasated into the left pku- 
ral cavity, which cavity also contained some fluid, the precise nature of which 
could not be ascertained. It was stated to Mr. Cornish that the increasing col¬ 
lection of air was pressing severely on the right lung, that it had already push¬ 
ed the heart into the right side of the chest, and that he saw no prospect of re¬ 
lief but from an operation.” 

In consultation with Mr. Lawrence and several medical men in the after¬ 
noon, December 30th, it was thought that the patient was so near death as to 
render the operation hazardous, if not unavailing, as it was believed that he 
would expire during the operation. At ten o’clock at night, however, at the 
earnest request of the patient and his friends, the operation of paracentesis 
thoracis was resolved upon as the only measure that offered even temporary 
relief from the dreadful state of suffocation to which the unfortunate patient 
was reduced. Mr. Guthrie accordingly made an incision in the anterior and 
lateral part of the left side of the chest, between the sixth and seventh ribs, 
and cautiously opened the pleura with the scalpel. Instantly, air rushed forth 
with a loud hissing noise. The relief was almost instantaneous. The patient 
turned upon his back, and breathed with comparative freedom. He was turn¬ 
ed on his left side, but no fluid came from die wound. A piece of linen was 
placed over the orifice. The relief continued for some hours, and then the 
difficulty of breathing returned to a certain extent. 

Dec. 31st. Dyspnoea considerable; left side nearly as sonorous as ever; me¬ 
tallic tinkling perfectly audible; wound closed. A director was introduced into 
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tlic wound, and air instantly rushed out of the chest, with immediate relief, as 
in the first operation. A probe-pointed bistoury was passed in, and the open¬ 
ing in the pleura enlarged to half an inch. The pulse had fallen to 120; coun¬ 
tenance good; skin moist; expectoration more copious, and muco-purulent. (Jn 
examination of the chest after the escape of the air, no metallic tinkling could 
be heard. The patient took nourishment. In the evening not so well, a probe 
was again introduced, when air escaped with some noise. Twenty drops of 
laudanum were given in a saline draught. 

January 1st, 1829. The patient had enjoyed several hours of tranquil sleep, 
the first during some weeks; breathing easier; expectoration more copious and 
inclining to purulency; pulse less frequent and more expanded; appetite good. 
He got out of bed this day without assistance, went to the commode, and had a 
natural motion. A cannula was introduced into the wound, and a taper held 
near it. " During inspiration the cannula was closed with the finger, so tint 
no air could enter the chest; and during expiration, the finger was removed 
from the cannula, when a rush of air always escaped. This was continued until 
no doubt could remain as to the fact that part of the air drawn in by the mouth 
was thrown out of the wound at each expiration. This phenomenon, and espe¬ 
cially the large quantity of air thus thrown out, proved that a considerable aper¬ 
ture of communication existed between the bronchia and the cavity of the 
pleura—a circumstance which greatly lessened the hopes of recovery. It was 
found that since the operation the apex of the heart beat about an inch and a 
half, or two inches, nearer the central line of the thorax than before. The pul¬ 
sation was still, however, to the right of the line.” The patient continued 
comfortable through the da}*, but at night he became greatly oppressed. The 
cannula was re-introduced, and with some relief. 

January 2d. It was evident that the patient was sinking; he had a strong con¬ 
vulsion early in the day, and about one o’clock expired. 

Jiutopsy .—Previous to the examination. Dr. Johnson, at the request of one of 
the medical gentlemen who were present, stated the disease to be pneuma- 
tliorax, and the following to be the morbid appearances which he expected to 
find, namely, “a collection of air and some other fiuidin theleft side of the chest; 
collapse of the corresponding lung; aperture in the lung capable of giving free 
vent to dr from the lung to the cavity of the pleura; displacement of the heart; 
probably tubercles in the right lung.” On raising the sternum, the heart was 
found rather to the right of the median line of the chest The left lung was 
collapsed to one-fifth of its natural dimensions. “ The vacant space was filled 
with air, and about fourteen ounces of turbid serous fluid. The pleura costalis 
and pulmonalis presented marks of inflammation of a few weeks’ standing—viz. 
some thin false membranes, that were easily separated by scraping with the 
scalpel. There were no marks of any more recent pleuritis, even in the vicinity 
of the wound, there being only a slight ccchyraosis between the pleura and 
subjacent cellular tissue, for the space of a few lines around the incision. A 
tube was inserted into the trachea, and air blown into the lungs. The left lung 
expanded to a certain extent, and air was heard to bubble out. The lung was 
then carefully removed, and an aperture was immediately recognized at the 
division or cleft between the two lobes.” This aperture was circular, capable 
of admitting a crow quill, and was evidently fistulous, and of several weeks’ 
standing. It communicated with a veiy small excavation formed by the soften¬ 
ing down of some tuberculous masses, and into this small excavation a bronchial 
tube was seen to enter. The left lung presented some trifling tubcrculation, 
but was not materially diseased. The right lung was much more tubcrculated; 
but the tubercles were principally in a quiescent state. There was no other 
disease in the chest. 

Thus was Dr. Johnson’s diagnosis amply verified, and another fact added to 
the multitude already existing of the value and accuracy of auscultation and 
percussion, as diagnostic means. Dr. Johnson thinks that had the operation 
been performed when the pneumathorax was first ascertained, “ and when the 
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difficulty of breathing 1 was urgent—and had the aperture in the lung healed, as 
it probably would have done, his life might possibly have been saved. 5 '— Lon¬ 
don Medical Gazelle, January , 1829. 

34. Case of Pneumothorax in which an Operation was successfully performed. 
By Jonx DavTj M. D.—In connection with the preceding case, it may be inte¬ 
resting to introduce a notice of one related by Dr. Davy, in the Philosophical 
Transactions, for 1823, in which the operation was successful. A soldier was 
sent home invalided from the West Indies, for hemoptysis, which had succeeded 
a severe fall on the left side of the chest, received eighteen months previously. He 
was admitted into the Military Hospital of Chatham on the 9th of May, 1823. 
On the morning of the 13th, after a violent fit of coughing, symptoms of 
pneumatliorax came on suddenly, and continued increasing till the 21st. “ The 
most prominent of these symptoms were, a feeling of extreme tightness about 
the chest and abdomen; rapid and difficult inspirations, between thirty and forty 
in a minute; great anxiety of countenance and agitation of mind, accompanied 
by a small pulse of 130; cold sweats, frequently breaking out on the neck and 
face; considerable prostration of strength. On examining the chest, the left side 
was found more protuberant, and, in all its dimensions, larger than the right; it 
was tense, and, on percussion, sounded remarkably hollow and tympanitic, giv¬ 
ing the idea of its being distended with air. The heart was found beating under 
the right mamilla.” 

Under these circumstances it was resolved, on consultation, to tap the chest, 
which was accordingly done in the following manner:—A trocliar was attach¬ 
ed to an empty bladder, and the parietes of the chest punctured between the 
eighth and ninth ribs, the integuments and intercostal muscles being pre¬ 
viously divided with a scalpel. A little air only rushed out, and as it was con¬ 
cluded, from the symptoms continuing, that its escape had been prevented by 
adhesions of the pleura at the point which had been perforated, the operation 
was repeated next da)'. The puncture was now made just below the left papilla, 
when, on withdrawing the stiletinto the bladder, a large quantity of air rushed 
out and distended it. The bladder was now separated. Air continued to rush 
from the chest for several seconds, “ as if from a blow-pipe. 35 ’When this ceased, 
and when the air began to pass inwards during inspiration, the cannula was with¬ 
drawn, and the wound healed. The relief to the patient was sudden and great, 
and he continued to improve till the lTtli of June, when the account closed. 
No farther history of the case appears to have been published. The heart was 
still felt beating on the right side, and “the fluctuation of a fluid was percepti¬ 
ble in the left 55 

35. Case in which two ounces of Sulphuric Acid was Swallutvcd. By J. Onn, 
Esq.—A female, aged nineteen, of delicate constitution, in a fit of temporary 
alienation of mind, arising from hysteric sensibility, swallowed, February 4th, 
at half past nine o’clock in the morning, two ounces of concentrated sulphuric 
acid. It produced agonizing pain, occasional hysterical fits, accompanied by 
spastic rigidity of the muscles of the lower jaw, complete loss of speech, great 
and sudden sinking of the animal powers, weak and fluttering pulse, with pale¬ 
ness and extreme dejection of countenance. About two ounces of a mixture of 
carbonate of magnesia was, in a short period after her swallowing the acid, 
passed down the throat, part of which, however, was ejected by vomiting. A 
state of almost entire insensibility, with coldness of the extremities, superven¬ 
ed. Mr. Embleton saw her in this condition, and bled her. "When Mr. Orr first 
visited her, which was at seven o’clock in the evening, he found “ her lying in a 
state of insensibility and collapse, from the bleeding, but on the whole appa¬ 
rently much relieved. On pressure in the region of the stomach, more particu¬ 
larly at its cardiac orifice, she evinced a slight sense of pain; and I suggested 
the immediate application of leeches to the epigastric region, tobe followed by 
a large blister on the same part. A large quantity of castor oil and a copious 
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enema were administered, and a decoction of linseed given as common drink. 
During the night she remained in a quiet state, but unrefreshed by sleep; the 
breathing was occasionally hurried and stertorous; and on the morning of the 
5th, her pulse becoming more rapid, with increased tenderness and pain in the 
epigastrium, about sixteen ounces of blood were drawn from the left arm, and 
the oil and enemas repeated. During the night she had six or seven very copious 
stools, of a perfectly black colour, and highly foetid. She slept a considerable 
time, and soundly, during this day, but in the evening her pulse again rose to 
140, was small and easily compressed, with increased tenderness and pain in the 
abdomen and throat, and slight pain at the * basis cranii.” Another blister was 
applied to the thorax, and the tartar emetic ointment ordered to be rubbed into 
the neck, which occasioned considerable irritation of the external parts, and af¬ 
forded the most decided relief. 

“ On the 6th she swallowed some arrow-root without much difficulty, and the 
tongue, which had become tolerably clean during the previous day, seemed to 
have been but partially injured, retaining the sense of taste to a considerable 
extent; the fauces, from being swollen and inflamed, became less painful, and 
many words were very distinctly articulated, and in a firmer tone. She had 
slight cough and sputa, mixed with muco-purulentmatter, apparently from the 
upper part of the trachea, muscular power in that region having almost ceased 
since she swallowed the acid. She had two or three dejections during this day, 
of varied colour, but latterly more natural, and containing a good deal of bile. 
Pulse 131, and more equal; tongue cleaner; pain of head gone; sits up in bed, 
and is cheerful, and swallows with less difficulty. 

“ Feb. 7th.—Passed a good night; pulse 93, and firm; less pain in swallow¬ 
ing; very slight tenderness in the abdomen; ate some more arrow-root, and 
continues to drink linseed decoction, with gum Arabic dissolved in it. Had se¬ 
veral stools of a more natural colour, and speaks with regret of her forlorn con¬ 
dition.” 

Feb. 8th.—Convalescent, and afterwards continued to improve.— London 
Medical Gazette , Jan. 1829. 

36. On the Treatment of Intermittent Fevers by the Sulphate of Quinine, applied 
to a Denuded Surface of the Skin. By Professor C. Si'eiiaxza. —In a great num¬ 
ber of cases it is impossible to administer certain remedies, cither from the dif¬ 
ficulty of swallowing or the vomiting they produce, the insurmountable disgust 
which they inspire, or the youth of the patient; and in some instances it is pro¬ 
bable that tlic liquids of the stomach modify the remedies introduced into this 
organ. Under these circumstances, the employment of medicines by the en- 
dermique method offers a very valuable resource. Professor Speranza has em¬ 
ployed in tliis manner the sulphate of quinine, in the treatment of a considera¬ 
ble number of cases of intermittent fever. He relates, among others, five cases 
of tertian fever, which yielded immediately to the application of the sulphate 
of quinine, applied upon a surface deprived of the epidermis by a vesicatory. 
In all the patients the fever had existed for many days, without manifest local 
alteration, except two, which presented gastric symptoms. Without premising 
purgatives, a blister was applied at once, and in most of the cases, even the day 
of the fever: the sulphate of quinine was applied at the end of tire access, or 
the commencement of the apyrexia. The arm was chosen to apply the blister 
to, as the most convenient for dressing: the skin was rubbed well with strong 
vinegar, to hasten the formation of the bulla produced by the blister; immedi¬ 
ately after the epidermis was removed eight or ten grains of the sulphate of 
quinine incorporated in a small quantity of pomatum was placed on the denud¬ 
ed surface. By employing this method, the fever has most frequently' ceased 
after the first application, without its being necessary to make a second. Not 
only fevers whose primitive type were tertian, but those which had originally 
been continued and become intermittent, were treated in this way with success- 
In no case did a relapse take place, which is so common after the administra- 
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lion of quinine internally. In some subjects in whom symptoms of organic 
disease necessitated the use of evacuants or topical applications after the disap¬ 
pearance of the fever, this last did not reappear during the course of the secon¬ 
dary treatment. The application of the blister during the febrile paroxysm did 
not produce any disorder of the urinary organs or irritation of the neck of the 
bladder.— Archives Generates de Medecine, from the Annali Universuli di Med. 
Nov. Dec. 1828. 

37. Remarkable Case of Abdominal Dropsy. —Dr. Baudsley relates, in the 
Edinburgh Medical and Surgical Journal, for April last, a case of abdominal 
dropsy in which the patient was tapped fifty-three times in six years, and one 
thousand three hundred and ninety-four pints of fluid drawn off. This patient 
was a female, aged sixty, and was first seized with swelling of the abdomen, 
after being exposed to wet and cold on a journey. The belly rapidly increased 
in size, and at length it became necessary to evacuate it by tapping. Her ge¬ 
neral health was unimpaired; the appetite good; the bowels regular; the secre¬ 
tion of urine scanty; the thirst regular; no cough. The patient’s death was 
caused by an attack of dysentery. 

When the ordinary remedies in ascites have been fairly tried during a mode- 
rale length of time, and the accumulation of fluid increases rather than decreases 
under their use, Dr. Bardsley thinks that it is of the first importance to di¬ 
rect immediate tapping, as affording the only chance of cure; he says tliat he 
has had many opportunities of witnessing the bad effects of unnecessarily delay¬ 
ing tills operation. 

What is particularly worthy of notice in the preceding case is the impunity 
with which the operation was so repeatedly performed; and the evidence it af¬ 
fords of the enormous quantity of fluid that may be formed at successive inter¬ 
vals in the abdomen, without occasioning any material derangement of the ge¬ 
neral health, for the only inconvenience the patient suffered was from the 
weight she had to support previously to each operation. 

38. j Ergot of Rye in Chronic Uterine Discharges. —Dr. Marshall Hall is of 
opinion that the ergot possesses considerable powers in controlling chronic 
uterine discharges. In a very severe case of menorrhagia, alternating with Icu- 
corrhcca, of four years duration, the ergot was given in doses of five grains four 
times a day, beginning just before the expected appearance of the catamenia, 
with the effect of retarding the catamenia and suppressing the leucorrhcva. In 
several cases of leucorrhcca he has used the ergot with decided success. The 
effects of the remedy arc usually perceived at the end of five days; it is recom¬ 
mended, however, to persevere in its use for a somewhat longer period.— Lond. 
Med. and Rhys. Journ. May, 1829. 

39. On the Utility of Cold Affusion in Cases of Poisoning by Hydrocyanic acid. 
By Dr. E. F. G. IlEnnsT. —Dr. flerbst has published in MedceVs Archiv. fur Ana¬ 
tomic und Physiologic, some interesting observations and experiments on the 
utility of the liquor ammonia: and cold affusion in cases of poisoning by hydro¬ 
cyanic acid. This preparation is the most violent of all known poisons. From 
experiments it appears to act principally upon the nerves; its first effect is ex¬ 
cessive excitation of the nervous system, whose powers it speedily exhausts; 
followed by paralysis, muscular flaccidity, insensibility, &c. which are the fore¬ 
runners of approaching death. The liquor ammonix diminishes the effects of tills 
poison, especially when given immediately after the acid, or where a dose not 
sufficient to produce death has been taken. But should some time be allowed 
to elapse, or the quantity of the poison be sufficient to destroy life, the effect 
of the ammonia is less powerful and less certain, and for the most part unavail¬ 
ing. When hydrocyanic acid is given in doses which would if not counteracted 
prove fatal, cold alTusion, only two or three times repeated. Dr. Hcrbst says, is 
sufficient to prevent its injurious effects. But, if the dose has been more con- 
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sidcrablc, the affusion must be copious and frequent; yet its efficacy will chiefly 
depend on its prompt employment. Cold affusion can be especially relied upon 
when used immediately after the acid, oi during- the convulsive stage, even as 
long as the eves are insensible and immovcably fixed, the extremities stiff and 
extended, and the head thrown back. To this state there succeeds general re¬ 
laxation of the muscles, the respiration becoming gradually imperceptible, the 
pulse slow, weak, and scarcely to be felt, and in an instant afterwards death 
supervenes. Even at this period of paralysis, cold water recalls the vitality 
ready to vanish. The muscles again contract and become hard, the extremities 
rigid, and every tiling successively resumes its natural state. The experiments 
of Dr. Herbst fully confirm these observations. 

40. Vapour of Iodine for the cure of Consumption. —A letter from Dr. Hcmos 
has lately been read before the Royal Society of Medicine, respecting the em¬ 
ployment of the above named medicinal agent in cases of tubercular consump¬ 
tion. Tliis mode of using iodine appears to the author to have a double ad¬ 
vantage—not producing gastric irritation, and being also immediately applied 
to the diseased part, lie produces the vapour by the application of sulphuric 
acid to the hydriodate of potash. Air loaded with tliis vapour does not excite 
the least irritation in the throat. Dr. Burton cites three cases in which this me¬ 
thod was productive of good effects: in two of them the cough and expectora¬ 
tion were diminished, and the appetite improved, in the third, although the plan 
had not been long adopted, the relief was evident. Dr. R. very justly observes 
that a greater number of facts are still required to enable us to pronounce an 
opinion as to the real value of this medicine.— Journal Ilcbdomadairc. 

41. Treatment of Burns by the Application of Flour. — J. Mahshaix, Esq. Sur¬ 
geon, recommends in a communication in the London Medical and Physical 
Journal, for April last, employment of flour as an application to burns. “This 
mild substance,” he says, “ is doubtless pre-eminent to all others hitherto in 
use, by imparting immediate case to the inflamed and irritable surface; it ra¬ 
pidly heals by the scabbing process, in uniting with the discharge from the 
abraded cutis; and almost instantaneously forms a temporary semitransparent 
covering, thereby assisting the natural functions in restoring the epidermis. The 
advantage becomes evident by stopping a profuse discharge, and the tedious 
progress of ulceration. That remarkable substance, the animal gluten, pecu¬ 
liarly contained in wheat, seems in this instance to assist the rapid regeneration 
of the scarf-skin, and thus protects the cutis and rete mucosum. The surface 
of the body being wonderfully supplied by the extension of the cutaneous 
nerves in the form of a soft pulpy membrane, somewhat resembling the expan¬ 
sion of the optic nerve on the retina, readily affords, it is presumed, an expla¬ 
nation of the great violence offered to the system in all cases of extensive burn 
or scald. 

“Tliis topical remedy is equally suitable to either of these accidents, and 
perhaps eventually will be found useful in many other cutaneous affections. It 
has been recently tried by me in the case of an infant three months old, who 
laboured under an inflammation attended with ulceration, pouring forth an 
ichorous discharge: the parts affected were the lips and chin, the right groin, 
the scrotum, the inside of the right thigh and leg down to the toes. The re¬ 
sult was most satisfactor} - : some parts healed in a few hours, and the whole sur¬ 
face in three or four days. The thickened state of the scrotum, although una¬ 
voidably exposed to the frequent irritation of urine, also yielded. 

“ When the flour has formed the artificial covering, the further application 
becomes comparatively superfluous; which is perceived by its rolling off.” 

■ 42. Observations on the Blood. —The Edinburgh Medical and Surgical Journal, 
for April last, contains some interesting observations by Dr. Daw, on the ques¬ 
tion, “ is the appearance of the blood, abstracted as a remedial means, a just 
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criterion in considering die propriety of repeating the operation of blood-let¬ 
ting?” He first considers the appearance and qualities of the blood, which are 
commonly supposed to be indicative of inflammation, and to warrant rather 
than forbid further blood-letting. They are chiefly the following:—An unusual 
degree of fluidity of the blood the instant it is drawn; unusual slowness in coa¬ 
gulating; and, when coagulated, being covered with a buffy coat, and cupped. 
Relative to these appearances and qualities of blood, experience seems to show 
that they arc met with in the majority of cases of local inflammation, but with 
shades, differences, and exceptions, involving much difficulty and perplexity. 
1. "When the inflammation is violent, rapidly running on to suppuration, and 
very extensive, as attacking at the same time more than one texture, or only 
the same texture, but in different organs, the blood drawn is often neither cup¬ 
ped or buffed. This Dr. Davy has witnessed most strikingly in cases of peri¬ 
toneal inflammation, either pure or complicated with inflammation of the mu¬ 
cous coat of the intestines, or with diffuse cellular inflammation. 2. In dif¬ 
fuse cellular inflammation he has often noticed that the blood coagulated as 
rapidly as when in health, and yet, being unusually liquid, exhibited a slight 
buffy coat, provided the vessel used for holding it was filled in a few seconds, 
and instantly put aside and allowed to remain undisturbed. 3. In ordinary 
cases of inflammation, as of the pleura and lungs, the blood drawn at the com¬ 
mencement of the disease is occasionally not buffed or cupped; but on repeat¬ 
ing the operation the following day, the blood exhibits both these qualities. 4. 
In cases of inflammation of the mucous coat, whether of the air passages, or of 
the alimentary canal, the blood drawn sometimes shows the appearances and 
qualities enumerated, and sometimes not. 5. Experience docs not seem to 
have established, even generally, any relation in point of degree between these 
appearances and qualities, and the intensity of the inflammation. Sometimes 
the buffy coat in the hlood is very thick, and the crassamcntum is much con¬ 
tracted, and the symptoms of inflammation are not violent, and the recovery is 
not long protracted; and sometimes the reverse of this occurs. 6. In a large 
proportion of fatal cases, fibrinous concretions, or polypi, as they were formerly 
called, corresponding to the buffy coat on blood drawn, arc found in the heart 
and great vessels; and, as well as Dr. Davy can judge from his experience, as 
often when the lancet has been freely used, or only moderately, or not at all. 
The consideration of such facts deprives him of confidence in these appearances 
as indications for practice and the repetition of blood-letting, and induces him 
to conclude, that, as a criterion in this way, they cannot be pronounced just or 
safe. Dr. Davy next considers the appearances and qualities of the blood, com¬ 
monly supposed to be connected with a state of the system, as it were the op¬ 
posite of inflammation, and not to warrant farther blood-letting. They are 
chiefly, as it is supposed, a very soft crassamcntum, very little, if at all, con¬ 
tracted, or the blood remaining liquid, or the proportion of crassamcntum to 
the serum being unusually small. So far as he is able to judge, these appear¬ 
ances and qualities of the blood arc not proved by experience to be connected 
with the state of the system supposed. 1. In the remittent fever of hot cli¬ 
mates, and in cholera morbus, both the common kind and the epidemic, the 
crassamcntum of the blood drawn is generally softer than natural, and little, if 
at all, contracted, and yet blood-letting in these diseases is not generally inju¬ 
rious: it is often beneficial, and even when repeated. 2. Blood without fibrin 
in any disease is very uncommon. Dr. Davy witnessed it only in cases of pul¬ 
monary apoplexy, and that after death, in the cavities of the heart and vessels, 
but so soon after death, that it may be taken for granted, that it was not a post 
•mortem change; that it existed previously, and was probably connected with, 
and partly the cause of, the fatal effusion. In such cases no one would have 
hesitated, if called in time, in abstracting blood, especially taking into consi¬ 
deration the plethoric habits of the individuals to whose cases he alludes, and 
their previous apparent robust health. 3. The proportion of the crassamcntum 
to the serum being small, may often be witnessed in acute diseases in their ad- 
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vanced stage, or in acute diseases supervening on chronic, oflong duration, or 
occurring to persons of great delicacy of constitution, of feeble health, and of 
valetudinary habits. In such cases, no judicious practitioner would think of 
using the lancet, unless he considered It urgently necessary; and then surely 
he would not be prevented using it, even if certain of the blood being below 
par in respect to the proportion of crassamcntum it might yield. Lastly, there 
is another and extensive and most important class of diseases, (were a classifica¬ 
tion formed according to the appearances and qualities of the blood,) in which 
the blood, as far as we have learnt from experience, is not apparently altered, 
as in the continued fever of summer, differing but little from the ephemera, as 
in the early stages of svnochus; and, as in apoplexy and tetanus, and many of 
the diseases strictly belonging to the neuroses, in the treatment of which, 
blood-letting is often useful, and sometimes indispensable. These considera¬ 
tions tend to support the former conclusion. 

43. Chlorine in Hydrophobia. —There was a slight error in the notice in our last 
number, of the employment of chlorine in hydrophobia, by Drs. Sexhou ami 
Scikexbeug. They administer the solution in doses of from two drachms to 
one ounce, mixed with a sufficient quantity of sweetened water, three times 
a-day for fifty days. At a temperature of 60°, Fahrenheit, one part of water, 
in volume, dissolves two of chlorine. 

44. Angina Tbnsillaris, Variolous Angina and (Edema of the Glottis, aired by 
Insufflation of finely powdered Alum. By A. Laexxec. —The Revue Medicals for 
October last, contains a veiy interesting clinical report by Dr. Laennec of the 
Hospital of Nantes. Three of the cases there related tend to confirm the advan¬ 
tages of the treatment of angina pcllicularis, or those inflammations about the 
throat, in which coagulablc lymph is poured out, by insufflation of finely pow¬ 
dered alum. Dr. L. states that he has used this remedy in pseudo-membranous 
angina, and also in simple angina tonsillaris, and that in this last it has subdued 
the tumefaction of the tonsils with great rapidity, and has the advantage of pre¬ 
venting the tendency to relapse, which lie says is so common when the disease 
is treated by antiphlogistics alone. In the angina produced by the propagathm 
of the variolous inflammation into the larynx and trachea,*and which often 
proves fatal, he also particularly commends the alum sufdation. Since lie has 
treated it by this remedy he has never lost a patient by suffocation, and has often 
even seen the consecutive effects of the variola become less violent as the an¬ 
gina ceased and the respiration become easier. Finally, he has had recourse 
to tills remedy in a case of ccdcma of the glottis, and with complete success. 

45. Gonorrhoea. —" A formula, different from any in common use, lias been 
recently recommended in cases of gonorrhoea and gleet, after other remedies, 
even cubebs, have failed. It is this:—1£. Tinct. ferri muriatis, £j.; sp. rcrli. 
nitr. £vij. M. From forty to sixty drops to be taken three times a day, in dis¬ 
tilled water. Copaiba may be substituted in the same quantity for the spirit, 
tether, nitr. should it be thought expedient to try that medicine. 

“An exceedingly obstinate case of gleet is recorded in the eleventh volume 
of the Edinburgh Medical Journal, by Mr. Fletcher, which was cured by an in¬ 
jection of sea water. The patient had laboured under the complaint for two 
years. It was removed in ten days.”— Boston Journal. 

46. On Small Boses of Oil of Turpentine fur the cure of Sciatica and other Neu¬ 
ralgia:. By M. Martixet, M. D.—“The employment of terebinthinates, in 
affections of the nerves, is of very ancient date; but it is only in modern time.- 
that the essential oil of turpentine has been fairly put to the test of experiment 
in the neuralgia:, of which sciatica is one of the most obstinate and intractable. 
M. Martinet has lately given an exposition of the results of his experience in 
seventy cases of Sciatica, or other sercre neuralgia of the extremities, where 
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the oil of 10171001100 was employed, but io small doses—namely, about a fluid- 
drachm in the twenty-four hours, and taken at three different times- In this 
way, it seldom acted on the bowels; but generally produced a sense of heat in 
the stomach, and tlirougliout the whole line of the intestinal canal, and occa¬ 
sional perspiration. A similar sensation was usually experienced in the nerve 
affected. The vehicle of exhibition was honey, syrup, or, what was the best of 
all, a mixture of syrup and calcined magnesia. "The yolk of an egg is also a good 
ingredient in the vehicle. Where the digestive organs were very irritable, a 
few drops of laudanum were added. The modus agendi of turpentine in the 
cure of sciatica, or of any of the neuralgia*, is quite unknown, and, therefore, 
we shall not waste time in discussing that point. The Resujiee of our author’s 
experience with this remedy is as follows:— 

“ Of seventy patients who laboured under sciatica, or other severe neuralgia 
oftlie extremities, fifty-eight were cured—namely, three by frictions, and fifty- 
five by the internal administration of the turpentine. Ten experienced only'a 
more or less durable relief—and five derived no benefit whatever from the me¬ 
dicine. Two out of these last laboured under disease of the hip-joint, under 
which they ultimately sank- Of these seventy cases, forty were acute, and 
thirty chronic. Of the forty acute cases, thirty-four were cured—five were re¬ 
lieved—and one received no benefit. Of the thirty chronic cases, twenty-four 
were cured—two were relieved—and four remained without any mitigation of 
their complaints. Of the fifty-eight patients who were completely cured, thirty- 
four were cured in less than six days—twenty-two within twelve days—and 
three within six weeks. Of these fifty-eight cures, forty-eight were cases of 
sciatica, two of which were cured by* factions. Three were crural neuralgix— 
four were brachial—and three facial. In the ten cases which were only reliev¬ 
ed, (all of which were cases of sciatica,) the treatment was suspended after the 
second day. I 11 twenty-one cases, heat was felt along the tract of the nerve 
and in the limb affected; and nineteen of these were completely cured. In 
eighteen cases, heat was felt in the stomach and bowels. Three were affected 
with vomiting—but these had taken a larger dose than usual of the oil. Three 
had diarrhuL-a and colic. In five instances the urine was augmented—four had 
dysury or strangury. In ten instances the perspiration was augmented. In one 
case a degree of intoxication was produced—and in two others a pruritus was 
experienced over the body.”— Med. Ch'trur g. lit r. April, 1829, from the licvw 
Medicate. 


OPHTHALMOLOGY. 

47. Complete Inversion of the Eyelids .—When the inversion oi' the eyelid is 
moderate, the excision of a portion of the external integument, or the application 
of the sulphuric acid, so as to produce ulceration of the skin of the palpehrx. 
which when it heals produces contraction and draws the margin of the eyelids 
outwards, generally affords relief. Hut in the more inveterate cases, it has usually 
been the practice to have recourse to the excision oftlie margin of the tarsal carti- 
lage as recommended by Mr. Saunders. This operation, however, always produces 
more or less deformity; and although it removes the perpetual irritation caused 
by the cilia, is sometimes followed by a thickening of the conjunctiva which 
excites considerable irritation of the eye. It very often also produces a constant 
epiphora, and the delicate margins of the tarsi being removed, the functions of 
the lids are in a considerable degree destroyed, while the elliptical cartilagin¬ 
ous borders, which give that firmness, regularity, and graceful curve to the pal- 
pebrx, arc mutilated and disfigured. 

Some years ago, Mr. Crampton, of Dublin, proposed another operation, which 
has been since improved, and strongly recommended by Mr. Guthrie; and in 
die London MuIio.il lliizitL, for -January last, Mr. Stratford relates three cases. 
No. YllI ~-Atf.-o-1.l82!> f.i 
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successfully treated by this method. That the reader may the more readily 
understand this operation, we shall select the most important details of one of 
these cases. A gentleman, when young, had been subject to frequent attacks 
of conjunctival inflammation. ‘When seen by Mr. Stratford, he had complete 
inversion of both lower lids to such an extent, that not only the cilia, but even 
the skin of the lid was brought in apposition with the conjunctiva covering the 
globe. “ The cilia were folded up, or bent in such a manner as to bring them 
in contact with the conjunctiva, where it forms the reflection from the ball to 
the lid, and consequently was in some degree removed from the corneal por¬ 
tion of the membrane. The whole lid appeared to be very considerably elon¬ 
gated, so that when the cilia were returned to their proper situation it formed 
several considerable folds, while an evident stricture was formed by the con¬ 
traction of the tarsal cartilage, that made it difficult to retain the lid in its pro¬ 
per situation, especially if any involuntary contraction of the orbicular muscle 
was excited. The patient complained that the inversion of the cilia caused very 
considerable pain, prevented his application to study, and, indeed, made his 
life miserable.” 

An operation having been determined upon, it was commenced “by intro, 
ducing one limb of a pair of scissors, (with a blunt point,) to the bottom of the 
fold formed by the reflection of the conjunctiva, as near the external angle of 
the lids as possible, and, holding them in a perfectly perpendicular direction, 
cut through the skin, tarsal cartilage, and membrana conjunctiva. This evi¬ 
dently afforded considerable latitude of motion to the lid, and being repeated 
at the inner angle of the inverted lid, (taking great care to avoid the punctum 
lachrymalc and horizontal canal,) obviously freed the part from that constric¬ 
tion which was a chief cause of the complaint. The cilia now, in a very consi¬ 
derable degree, returned to their natural situation. I next seized a large fold 
of the skin of the lid, and cut ofT horizontally a considerable portion of it. This 
was included between the two previous perpendicular incisions: after the bleed¬ 
ing had ceased, I passed an armed needle through the tarsal cartilage in three 
situations; the two first close to the perpendicular incisions, the last in the cen¬ 
tre between these. I then fixed the ligatures to the cheek by means of adhe¬ 
sive plasters, so as completely to evert the lid. A little lint, besmeared with 
simple ointment, and a compress and bandage were now applied, and the pa¬ 
tient enjoined not to disturb the plasters, &c. Very little irritation was excited 
by the operation; the wound, was dressed daily, and the ligatures were firmly 
retained in their situation. About the fourth day, adhesion had evidently taken 
place between the cut surfaces of the horizontal wound, while the perpendicu¬ 
lar incisions were granulating. The ligatures came away about the ninth day, 
when the everted lid soon returned to its natural situation, without the least 
inversion of the cilia. At first there appeared some disposition to permanent 
eversion of the lid, but this entirely subsided as the thickening oT the cellular 
tissue of the lid was absorbed. The patient now freely expresses the very sen¬ 
sible relief which he experiences from the previous continual annoyance, which 
he purchased at the expense of a little pain, but certainly without any of the per¬ 
sonal deformity which the excision of the tarsal margins must have produced. 

48. Cataract completely formed in a few hours. —Dr. "Wexhelstiiom relates in 
the Jlrsherattelse om Sucnska Lcihare Sallskapets Arbcicn, for 1827, the case of a 
robust peasant, aged sixty, who enjoyed excellent health, suffering only occa¬ 
sionally from slight attacks of gout, eye sight very good, who while felling wood, 
experienced a dimness of sight, which gradually increased, and within a few 
hours terminated in complete blindness. He had not the slightest pain or ex¬ 
ternal inflammation. He was seen by Dr. W. a few days after this occurrence, 
at which time both lens were opaque and were extracted. 

49. Ossification of the Vitreous Humour. —Among the organs of sense, the eye 
alone presents examples of ossification. The choroid membrane is the part which 
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most frequently undergoes this change: in cataract the degree of induration is 
scarcely ever such as to warrant the appellation of bone. Haller asserts that he 
has seen the retina ossified, or at least an ossific lamina occupying the place of 
this membrane; and the same statement is made by Morgagni, Scarpa, Slagen- 
die, and Manoury. 

No author, however, has recorded a genuine case of ossification of the vitre¬ 
ous humour. Lob stein, it is true, in his Pathological Anatomy, says, that ossi¬ 
fications of the hyaloid membrane are asserted to have occurred; but he cites 
no authority, and appears to doubt the fact Scarpa says the hyaloid is occa¬ 
sionally opaque, and thicker than natural; and Morgagni speaks of it as some¬ 
times cartilaginous. Beer mentions having found earthy matter in the interior of 
tile vitreous humour, and occupying its place. 

M. Kuhn, however, has lately met with a well marked case of ossification 
of the vitreous humour, the preparation of which is deposited in the museum at 
Strasbourg. It occurred in a man aged seventy, who had died of inflammation 
of the stomach. The left eye was healthy, but the right eye was in the follow¬ 
ing state:—The globe had sensibly diminished in size—it had lost its spherical 
figure, and presented the appearance of four furrows or wrinkles, which cor¬ 
responded with the insertion of the recti muscles: it was heavy, and felt hard. 
When a horizontal incision was made from behind forwards, the sclerotic was 
found to be very thick, particularly at its posterior part, near the entrance of 
the optic nerve: the instrument was soon arrested by a hard body, filling the 
whole space of the eye-ball behind the crystalline lens, and consequently oc¬ 
cupying the place of the vitreous humour. Immediately within the sclerotic 
was the choroid membrane distinct, and rather thicker than natural. The re¬ 
tina was unchanged. The solid body within was marked by the same depres¬ 
sion which had been observed externally; it was of a pale white colour, and was 
internally of a cellular texture, like the cancelli of the long bones. The crys¬ 
talline was indurated, and of a yellowish white colour; the optic nerve was wast¬ 
ed.— La Clinique. 

50. On the Operation for Cataract. —Dr. ZzrscnxEB,in a long paper in Bust’s 
Magazin, for 1827", offers as the result of extensive experience, some new views 
respecting the operation for cataract by extraction. Although we are by no 
means satisfied of the correctness of these views, yet as they are presented in 
an Imposing manner, being founded on extensive experience, we think it our 
duty to lay them before our readers. According to Dr. Z. the success of the 
operation of extraction of the lens, depends chiefly on the following circum¬ 
stances. 1st. The operation should be performed on a dull day, or in a room 
open to the north, and not much exposed to light; tills will he says sufficiently 
dilate the pupil. The customary method of effecting this by the application of 
narcotics, produces sometimes paralysis of the iris. 2d. After the removal of 
the lens, attention must be paid to remove the air bubbles which may have en¬ 
tered into the anterior chamber during the operation, and which maybe effect¬ 
ed by means of David’s spoon. This Dr. Z. considers very important, for if ne¬ 
glected he says the air bubbles are confined behind the cornea, and expanded by 
tiie animal heat, causing traumatic inflammation, which destroys the eye. 3d. The 
eyelids mustnot be closed after the operation by plasters; but thelower lid should 
be drawn down, which he effects by applying one end of a strip of adhesive plas¬ 
ter to the edge of the lid, then drawing it down, and applying the other end to 
the cheek. The supposed advantage of this is, that the tears and the aqueous 
humour may flow from the eye freely, and that it enables the surgeon to remove 
the plastic matter, which forms during the healing process from the cut edges 
of the cornea, and which, if not removed, acts as a foreign body, frequently oc¬ 
casioning inflammation. The objections that may be urged against this prac¬ 
tice, viz. that it gives rise to a prolapsus iris, and the evacuation of the vitreous 
humour is, Dr. Z. asserts, entirely groundless. The upper lid, when moderate¬ 
ly closed, prevents this sufficiently. Dr. Z. says that he has operated in this 
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manner on several hundred patients with the greatest success, and can prove 
this by credible witnesses. It Is proper to add, that Dr. Z. is esteemed in Ger¬ 
many as a man of great integrity, and his opinions are valued as high authority. 


SURGERY. 

51. Compound Fradurc of the Olecranon. By II. Earle, Esq.—Anchylosis fre¬ 
quently follows compound fractures extending into joints, and a most important 
practical question therefore arises, in what position such a fracture as occurred 
in the following case, should be placed? “ A choice of evils presents itself to 
the practitioner—whether the limb should be placed in the extended position 
commonly employed in simple fracture of this part, by which the fractured sur¬ 
faces may be closely approximated; but in the event of suppurative inflamma¬ 
tion, the joint may become immoveable in a position which renders it nearly use¬ 
less?—or whether the limb should be bent to a right angle, by which the frac¬ 
tured ends would be widely separated, but in the event of anchylosis, the limb 
would be useful for all the common purposes to which it is applied?” 

Mr. Earle presents the following case as a good practical illustration of the 
propriety of attempting to unite the bone in the position most favourable to 
adaptation, and at the same time combating all the inflammatory symptoms 
with the most active treatment. Should the inflammation, however, continue, 
and the discharge clearly indicate extensive ulceration of the cartilages, Mr. E. 
tliinks that it would be the duty of the surgeon to place the limb in such a posi¬ 
tion as would be most serviceable in the event of anchylosis taking place. 

A man aged twenty-three, was admitted into St. Bartholomew’s hospital, on 
the 1st of December, with a compound fracture of the right olecranon, produc¬ 
ed by a blow on tire elbow, from a poker, while in the act of raising his arm to 
defend his head. A small artery was divided, which bled very profusely. When 
admitted into the hospital, the olecranon was slightly retracted to the upper 
part of the posterior fossa of the humerus. The wound was accurately closed, 
and the haemorrhage readily restrained by a compress. The external wound 
was rather below the scat of the fracture. Mr. Earle visited him a few hours af¬ 
ter his admission, “ at which time the olecranon was not in the least retracted, 
though it could be moved laterally in its proper cavity. The arm was placed 
on a pillow, extended to about an angle of 160 degrees, and was enveloped in 
cloths wetted with the coldest water. Cal. gr. iv. pulv. jalapa:. gr. xv. were given 
to.him, and the strictest rest and an antiphlogistic regimen enjoined. 

“ On the 2d, extensive swelling and inflammation of the whole arm had taken 
place, with great pain in the joint. He was bled from the arm, and 30 leeches 
were applied round the joint. The cal. and jalap were repeated. As he com¬ 
plained of the cold applications, warm fomentations were substituted, from which 
he experienced much relief. 

“3d.—The swelling was somewhat reduced, but he complained of excess! \ e 
pain in and about the joint, and he had frequent convulsive twitchings in the 
arm, which disturbed his rest. A long splint was applied in front of the arm, 
with an additional pad at the flexure of the elbow, to maintain the exact degree 
of flexion which I have found best adapted to these cases, and which I have par¬ 
ticularly advocated in a paper on this subject published in 1823. The wound 
had not united, and discharged a thin fluid resembling synovia. The bursa over 
the olecranon was much distended with fluid, and around this the integuments 
were very shining and inflamed. Being apprehensive of extensive cellular in¬ 
flammation, which so frequently attends on suppuration of the bursa.*, I made a 
free incision, and let out about half an ounce of turbid fluid. This afforded 
great relief, and there was no further irritation from this source, the wound 
readily heeding in a few days. Thirty more leeches were applied round the 
joint. 
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"4th.—lie still complained of much pain in the joint, which continued to 
pour out turbid thin synovia in abundance. Thirty more leeches were applied 
in the morning, and twenty again at night, and the limb was constantly foment¬ 
ed. His bowels were kept open, and fever diet continued. 

“ On the 6th the swelling and inflammation were much reduced; the discharge 
continued very abundant. 

" From this day until the 10th he continued to improve, and could bear the 
surfaces of the joint to be pressed gently together, and the radius to be pro- 
nated and supinated without any increase of pain. On this day, (the 10th,) 
some purulent matter was mixed with the thinner discharge of synovia. I liad 
constantly watched the appearance of the discliarge, having determined, if a 
copious purulent secretion took place, accompanied with obstinate inllamma- 
tion in the joint, indicating ulceration of tlifc articular cartilages, that it would 
be right to disregard the separation of the broken bones, and to alter the posi¬ 
tion of the limb to a shite of more perfect flexion. The puriform discliarge was, 
however so small, and the inflammatory action had so much subsided, that I did 
not consider it necessary to make this alteration. 

“ The discharge from this time gradually diminished, and the wound closed 
in about three weeks from the receipt of the injury. During this time he had 
twice a return of pain in the joint, but this readily yielded to the application of 
leeches. Slight passive motion, particularly of the radius was commenced 
about the twentieth day, and gradually increased. The olecranon has united so 
firmly and perfectly, that it requires a most accurate examination to detect the 
line of fracture. He has at present the power of perfectly extending the arm 
and bending it to a right angle, and he is daily gaining freer motion and greater 
power in the joint. In supinating the radius with the arm bent, a slight grating 
sensation can be perceived, which causes some pain, which probably arises 
from partial absorption of the cartilage .”—London Medical Gazette, Jan. 
1S29. 


52. Sinuses in the Lesion of the Pelvis. By James Svme, Esq.—Obstinate si¬ 
nuses are met with no where more frequently than in the region of the pelvis. 
Those which remain after the opening of abscesses depending on carious verte¬ 
bra:, or caries of the hip-joint, arc incurable, and being of common occurrence 
have led to the opinion that little can be done for the remedy cf any sinus thus 
situated. Mr. Syme has published, in our respected cotemporary the Edin¬ 
burgh Medical and Surgical Journal, for April last, the histories of four cases, 
which show that the sinuses in question sometimes depend not on caries, but 
on death of bone, which exfoliating in some part of the pelvis far from the sur¬ 
face, causes continued irritation by the presence of the loose portion. Hence it 
is proper, in the treatment of all sinuses in this part of the body, not obviously 
proceeding from caries, to search for such exfoliations, and remove them if they 
ore found to exist. We select the second case. 

A cooper, aged twenty-eight, about seven years before he was seen by Mr. 
Syme, after long and severe exercise of the muscles of the thigh, perceived 
a sense of uneasiness in the right hip. Soon afterwards a collection of matter 
formed here, and was evacuated by a surgeon, who informed him that he la¬ 
boured under a fistula in cno. “ Having undergone various incisions, See. be 
was told that his complaint was not a fistula in cno , and would require time for 
its cure. lie then applied to a quack, who tortured him in various ways too 
tedious for description. Itetuming to the regular faculty, he employed a dis¬ 
tinguished surgeon of Edinburgh, who opened some large abscesses which 
formed in the thigh lower down than the original one; but finding that his 
complaint, though alleviated, was not cured, he determined to abjure all sur¬ 
gical interference for the future, and leave the affair to nature. In conformity 
with this resolution he permitted the disease to take its own course for several 
years, working at his business when not prevented from doing so by pain, ice. 
At last, about two months before the time I saw him, his sufferings became so 
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excessive as to induce a departure from his plan, and he sought the assistance 
of a surgeon who had attended him in an early stage of his case. This practi¬ 
tioner found a piece of bone sticking at the orifice of a sinus and removed it; 
but having ascertained that there was more to come away, he tried to dilate the 
opening by sponge tent. The patient, in consequence suffered more than ever 
from the pressure of the sponge and confinement of the matter. On one occa¬ 
sion the tent slipped in, and required an incision for its removal, which natu¬ 
rally suggested to the patient that the bone might have been more easily ex¬ 
tracted in the same way; but such a proceeding not being, I suppose, in accord¬ 
ance with the rules of systematic surgery, the tents were persevered in, until the 
patient, reduced to despair, determined on a change of men if not of measures, 
and applied to me. 

“ I found a large diffused abscess occupying the upper and back part of the 
thigh, and extending from the hip half way to the knee. In the fold which lies 
between the hip and thigh there was an opening, which allowed the probe to 
enter fully three inches in the direction of the tuberosity of the ischium, and at 
the bottom of this passage I felt a loose piece of bone. The patient was pale 
and emaciated. Owing to weakness and pain he walked with difficulty; and 
the long duration of his complaint, together with its progressive aggravation, 
rendered him very desponding as to the possibility of recovery. 

“I made an incision into the abscess, and allowed several ounces of pus to 
escape. Next day I introduced a long straight probe-pointed bistoury into the 
sinus, and dilated it to the bottom so as to admit my finger, by means of wliich 
I discovered that the exfoliation lay in a cavity between the origins of the flexor 
muscles of the knee. Having dilated the mouth of this cavity with my knife, 
I easily extracted the bone, which was about the size of half a sixpence. 

“ The patient suffered no bad consequence from this operation, and soon 
found himself relieved from all his previous complaints. In the course of two 
or three days he walked nearly a mile to my house, and by the end of two or 
three weeks was able to resume his occupation. 

“ Some months afterwards he told me that the sinus still discharged a drop 
or two of matter, and that he occasionally felt a pricking pain at the bottom of 
it. I examined with a probe, and ascertained that there was a loose fragment 
of bone, to remove which I again dilated the sinus down to the tuberosity of 
the ischium; again felt that the exfoliation lay in a cavity between the tendons; 
and again enlarged the cartilaginous orifice so as to effect the extraction. The 
piece of bone now removed was extremely small, not much larger than a bar¬ 
ley-corn. The wound healed directly, and the patient has remained Free from 
complaint.” 

53. Case in which the operation of Litlioiritie was Successfully Performed .— AVc 
are happy to learn from the April number of the Edinburgh Medical and Surgi¬ 
cal Journal, that Robert Listov, Esq. of Edinburgh, has successfully perform¬ 
ed, in the Royal Infirmary at Edinburgh, tfie operation of lithotritie. A man, 
aged seventy, had been for five months labouring under the symptoms of calcu¬ 
lus, and the existence of a stone was ascertained by sounding. As the pa¬ 
tient had a great aversion to being cut, and as his urine seemed to indicate a 
diseased state of the bladder, it was thought advisable to break down the stone 
in preference to the usual operation. 

“ On 13th November, a solution of opium having been injected into the blad¬ 
der, Mr. Liston introduced Civiale’s instrument, but owing to the restlessness 
of the patient, and the irritable state of the bladder, did not succeed in grasp¬ 
ing it completely. Several small portions of stone, however, came away in the 
fangs of the instrument, and during the night. He suffered no inconvenience 
from the operation. On the 15th he passed a barley-corn incrusted with calca¬ 
reous matter. On the 16th, a piece of straw with the same incrustation. He 
complained of pain in the testicles. On the 18th, a small abscess having form¬ 
ed in the scrotum was opened. 
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“ The instrument was again introduced on the 25th. The stone was fairly 
laid hold of, but was so soft that it was crushed by the instrument, on withdraw¬ 
ing which several fragments of seeds were found adhering. He now confessed, 
that, while reaping during the last harvest, lie had introduced a number of bar¬ 
ley-corns into his urethra, but would not say for what purpose. 

'“The patient had repeated attacks of retention of urine after last operation, 
from the large portions of stone lodging in the urethra. He passed in all thir¬ 
teen fragments having entire barley-corns for their nucleus, besides a much 
greater number having only small pieces of the beards. He had now little 
pain, and the quantity of mucus in lias urine was inconsiderable. He was sound¬ 
ed several times, and, as nothing was felt in his bladder, he was dismissed cured, 
on the 16tli December, 1828.” 

54. (Edema of Ihe Glottis relieved by Tracheotomy. —A woman aged forty-two, 
entered the Hopital de la Charitc, January 25tli, with dyspnea, hissing respira¬ 
tion, and the usual symptoms of angina ccdematosa; skin hot; pulse 140. “ Six¬ 
teen ounces of blood were taken from the arm, and immediately followed by 
the application of leeches to the neck. The next day the symptoms were re¬ 
lieved, although the pulse still continued very frequent. M. Chomel, on ex¬ 
amining the throat, perceived that the epiglottis was red and swollen, with 
some white spots on the left side; and it appeared now to have become a ques¬ 
tion whether the case was one of ccdematous angina, or of false membrane. An 
emetic was ordered, but without exciting vomiting, and forty leeches were ap¬ 
plied to the throat. For the next two days the symptoms continued without 
any material change, but on the third the respiration became more difficult 
than hitherto, being sonorous during expiration as well as inspiration. Another 
large bleeding, and the application of leeches, were once more had recourse 
to, but on this occasion without benefit. The difficulty of breathing gradually' 
increased, and by five o’clock in the afternoon suffocation appeared to be im¬ 
pending. M. Chomel sent immediately for M. Roux, when it was agreed to 
perform the operation of laryngotomv. The incision was made in the interval 
between the cricoid and thyroid cartilages, and continued down to the mem¬ 
brane. A vessel, apparently a vein, bled so freely', that 51. Roux was obliged 
to suspend the operation, with a view of tying it. The patient, however, who 
up to this time had breathed with difficulty, now ceased to do so, the pulse 
was lost, and life appeared extinct 51. Roux, regardless of the flow of blood, 
instantly plunged the knife through the crico-thyroid membrane, making a 
large opening, into which, however, the blood only flowed, and the chest still 
remained without movement. 51. Roux then introduced a sound, and repeat¬ 
edly forced air from his own lungs, and drew it out again with part of the 
blood. After this artificial respiration had been kept up for a few minutes, the 
patient made a slight movement, and natural respiration was gradually restored; 
the sound was removed, and a silver canula introduced in its place, sufficiently' 
large to fill up the aperture in the larynx, thus preventing the blood from being 
able to flow into it. On the 12th of February, a fortnight after the operation, 
the patient had begun to breathe by* the larynx, the wound in which, however, 
was still kept open.”— Land. Med. and Surg. Joum. April, 1S29. 

55. Case of Hernia, in which a Fold of Intestine was contained in a Sac be¬ 
tween ihe Abdominal Muscles and the Peritoneum. By IIexht Eaule, Esq.—A 
strong healthy' man, aged thirty-five, had been ruptured on both sides when 
about five years old, in consequence of a heavy boy* sitting down oo his abdo¬ 
men, when he was lying on the floor: both hernia: had protruded very sudden¬ 
ly and at the same time. He had constantly since he was ruptured worn a dou¬ 
ble truss, and conceived that he had always been able to return the hernia:. On 
the morning of the 18th November, 1828, “ on lifting a heavy weight, he felt a 
pain in the right hernia, the truss being on at the time. No sensible external 
swelling could be felt at the moment, on removing the truss. The pain conti- 
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nucd increasing 1 throughout the day, and was aggravated on attempting tu 
empty the bowels. Gradually the swelling took place, or, as he supposed, 
the hernia descended; and, as he could not replace it, he sent for his medical 
attendant very early on the morning of the 19tli. Bleeding, purgatives, and 
the taxis, were employed in vain; and, as the abdomen was becoming very ten¬ 
der, accompanied with vomiting and constipation, I was requested to sec him. 
On examination, the tumour, which was about the size of a hen’s egg, was not 
very tense, and, on very slight pressure, part of its contents receded within the 
abdominal ring, but immediately returned on remitting the pressure. As the 
symptoms were very urgent, I recommended an immediate operation. On lay¬ 
ing bare the hernial sac, it was at once apparent that no stricture existed at the 
external ring, which readily admitted my little finger before the sac was open¬ 
ed. On opening this cavity, a considerable quantity of reddish turbid serum 
escaped, and the sac collapsed, without any omentum or intestine being appa¬ 
rent. On passing my finger through the external ring, within the sac, 1 found 
a large fold o “ very dark-coloured intestine, to the extent of about seven or 
eight inches in length, curled round behind the abdominal muscles, and sepa¬ 
rating them from the cavity of the peritoneum. The space occupied by this 
portion of gut extended nearly to the symphysis pubis in one direction, and 
outwards for some distance towards the internal ring, below; the sac and its 
contents rested on the external iliac vessels. It required some time and consi¬ 
deration satisfactorily to make out the nature of the hernia, and the plan requir¬ 
ed for its return. As the external ring was very large, I brought out the coil 
of intestine, after dividing the whole extent of the external portion of the sac. 
I then found that the hernia was a direct hernia, the spermatic cord lying on its 
outer side. At the full extent of my forefinger, introduced through the exter¬ 
nal ring, I could feel the neck of the sac very closely surrounding the gut—so 
closely, that I could not succeed in drawing down any fresh portion of intestine. 
Much caution was required in dividing the neck of the sac, in consequence of 
the very turgid state of the gut within the ring; xind I experienced considera¬ 
ble difficulty in consequence of the curved form of the common hernia knife, 
which would not admit of my employing it with safety at so great a depth, 
without dividing the external ring to some extent. This difficulty would have 
been readily overcome if I had been prepared with a narrow straight knife, made 
on the same principle as the common probe-pointed hernia knife; which 1 could 
with facility have carried down to the stricture, with its flat surface in contact 
with my finger. After freely dividing the neck of the sac, and drawing down 
a fresh portion of gut, I was enabled to return the whole; when the circum¬ 
stances of the peculiar nature of the hernia became still more evident, as there 
remained a large cavity behind the lower margin of the abdominal parictcs, the 
peritoneum being pushed up by the hernia! sac. The coiu-se of the spermatic 
cord, and the epigastric artery on the outer side of the hernia, could be dfi- 
finctly Felt, and the iliac vessels below could be traced for some distance. It 
was necessary to employ a very large compress to fill this cavity and prevent 
the escape of the gut. The patient was directed to take only a few spoons¬ 
ful of gruel occasional!)', and to have clysters thrown up. In the evening some 
leeches were applied round the neighbourhood of the hernia. Stools were pro 
cured before morning, the patient had no bad symptoms, and recovered in the 
course of ten days.” 

This hernia appears'lo have been produced by the direct application of pres¬ 
sure on the abdomen, and to have taken place through the external ring, with¬ 
out descending along the course of the spermatic cord. The patient was in the 
constant habit of wearing a truss, and when protected with this lie was able to 
carry very heavy loads. Mr. Earle thinks it probable that the neck of the sac 
became contracted, and the pad of the truss not permitting the escape of the 
gut through the external ring was the cause of the hernia difiusing itself between 
the peritoneum and abdominal parictes. When the gut first became strangu¬ 
lated there was no external tumour, which gradually formed on removing the 
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trus3, in consequence of the effusion which took place within the sac. “ This 
explains the slight degree of resistance afforded by the tumour, and apparent 
recession of a part of its contents within the abdomen—a deceptive circum¬ 
stance, well calcidatcd to mislead, and to induce a practitioner to delay an ope¬ 
ration.” But Mr. Earle adds, experience has long since convinced him that 
there is little danger to be apprehended from the operation, when performed 
in time. In 182S, he states that he has “operated on nine cases, and did not 
lose a single patient, and in not one of these cases would it have been possible 
to have returned the hernia without operation, whilst, in some of them, a very 
few hours delay must infallibly have proved destructive.” 

The surgeon should always ascertain, by introducing his finger, that the gut 
is actually replaced in the cavity of the peritoneum, as it is possible that there 
may exist a sac behind the external ring between this and the peritoneum, and 
that the neck of this sac mav constitute the stricture .—London Medical Gazelle, 
May , 1829. 

56. On the lialucthn »f Hernia. By M. Dfrcvrarx.—The means of reducing 
hernia are various, and more or less efficient. The application of the hand, or taxis, 
is the most methodic and advantageous; it is modified according to the kind of 
hernia, its size, and other circumstances. Among the empirical methods adopt¬ 
ed for the same purpose, there is one which approaches to this. The patient 
being laid upon his back, the feet arc raised as high :is possible, leaving the 
head and shoulders upon the ground; the weight of the viscera in the abdomen 
acts upon the portion of bowel in the hernia, dragging it towards the interior, 
sometimes effecting the reduction. Here there is a mechanical action, not from 
without, inwards, as in the taxis, but in an opposite direction. Various topical 
applications are made to strangulated hernia:; some of these, as cold water, S:c. 
are intended to diminish the volume of the parts in the sac. The action of cold 
produces several effects; it increases the tone of muscular parts, often, indeed, 
giving rise to sudden contractions, capable of overcoming the obstacle which 
has been opposed to the passage of the intestinal contents; so that strangulated 
hernia; are sometimes speedily reduced by the affusion of very cold water. Ice, 
applied with perseverance, condenses the liquids and gas, and thus also facili¬ 
tates their return into the abdomen. Other local applications appear intended 
to act upon the secretion of the mucous membrane of the port; such as cata¬ 
plasms of senna, gratiola, &c. These arc asserted to have good effects in the 
cases of elderly persons, in whom it is well known that the slowness of the pe¬ 
ristaltic motion more frequently occasions overloading than actual strangulation; 
a circumstance which must be kept in mind, that we may not trust too much 
to these measures where the patient is young, and the case one of genuine in¬ 
carceration. As experience has demonstrated that the manner in which pur¬ 
gatives act is by facilitating the expulsion of the contents of the hernia, it may 
be asked why more active substances are not employed; for example, the cro¬ 
ton oil? 

The nausea and vomiting so frequently present in such cases, docs not 
always contraindicate the use of purgatives, as they sometimes succeed when 
more methodical treatment has failed. With regard to enemata, they ought 
never to be omitted unless there lie evident symptoms of inflammation. 

Some local applications nre intended to produce relaxation at the point of 
strangulation; thus the extract of belladonna has recently appeared to produce 
good effects in the hands of M. St. Amand. 

The rapid sinking of the patient frequently produces the relaxation favour¬ 
able to the reduction of the hernia. This is effected by means of copious ge¬ 
neral bleeding; the application of leeches to the tumour; and long-continued im¬ 
mersion in a warm bath; means which in general are not employed with suffi¬ 
cient energy. These observations show, that the operation is not the only re¬ 
source in such cases; but it is a very important point that the operation be 
not delayed after its necessity has become obvious. A consideration of all the 
No. 'VIII.—August, 1*829. G5 
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circumstances can alone lead to a satisfactory conclusion. The following case 
will show that at the Hotel Dicu other means arc tried before operating. 

“ A woman, aged fifty, had laboured under crural hernia of the right side for 
more than ten years. It frequently became obstructed; but repose, the horizon¬ 
tal posture, and the taxis, had always sufficed to restore it. On the 24th of 
February, after some efforts to carry a load, the tumour suddenly became the 
size of a small egg, and symptoms of strangulation manifested themselves with 
violence. The usual methods to produce reduction were adopted without 
avail. Next day she was brought to the hospital, when she was bled from the 
arm, the tumour covered with leeches, and she was put into a warm bath, where 
she remained nearly two hours. At the end of this time faintness came on, 
when the ‘ interne’ took the opportunity of applying the taxis, by which means 
he entirely reduced the hernia.” 

M. Dupuytren stated, that at the Hotel Dieu they succeeded in reducing 
only one-third of the hernia: brought to them, while in civil life at least two- 
thirds were reduced. Among the causes of this difference, the principal is, that 
those cases in which reduction has already been attempted without success are 
generally sent to the hospital. In the better ranks of life the causes of strangu¬ 
lation are much less frequent; the patients much more ready to call in assistance. 
If we are in haste to operate on such individuals, some of those who die might 
possibly be saved; but at the same time we run the risk of practising an opera¬ 
tion which is not called for. Besides, there is never more than twelve hours 
between each visit; and it is generally in this interval that reduction takes 
place. Prudence, therefore, requires that we ought not to be in too great haste; 
and experience proves that gangrene of the intestine neither comes on so easily 
nor so soon as is generally said. tVc are now less imposed upon by the brown 
colour which the organ assumes in consequence of the constriction; and knuckles 
of intestine are now replaced in the abdomen, the appearance of which would 
formerly have been regarded as indicating the necessity of establishing an arti¬ 
ficial anus. It is necessary, then, to multiply the means of reduction; to per¬ 
severe as long as possible in their employment, and only to despair of their suc¬ 
cess when the continuance of the local mischief, and the increase of the gene¬ 
ral symptoms, give rise to well-grounded apprehensions.— Clinical Lectures of 
M. Dupuytren, La Clinique , 

57. Secondary IIxmoiThagc. —Mr. Hodgson, in his valuable work on the Dis¬ 
eases of the Arteries, observes that secondary hemorrhage occurs at two pe¬ 
riods after the application of a ligature to an artery:—either within a few hours 
after the operation, or between the sixth and the’thirtieth day, when the liga¬ 
ture may be expected to be detached from the vessel. A case of aneurism of 
the posterior tibial artery is related in the Midland Reporter, in which the fe¬ 
moral artery was tied: in this instance secondary hemorrhage did not occur 
until the forty-second day from the operation, and twenty-four days after the 
ligature had come away. Dr. Johnson mentions, in his Journal for April las-, 
that he has seen a nearly similar case. It was that of a patient with popliteal 
aneurism, whose femoral artery was tied in the thigh. “In twenty-one days 
the ligature came away, and a fortnight after that uncontrollable secondary 
hemorrhage occurred. The common femoral was then secured, and thirhai 
days exactly after the separation of this second ligature, secondary, and ulti¬ 
mately fatal, hemorrhage ensued.” 

58. Ununited Fracture of the Femur, successfully treated by the Scton. By Dr. 
DonLunuF.—Tills case, which is related in the Report of the Medico-Surgical 
Institution at Madgeburgh, was that of a man aged twenty-four, of very healthy 
constitution, who broke his thigh-bone near the middle. At the end of ten 
weeks, no union having taken place, bandages, splints, and a variety of remedies 
were tried,' but these failing, he was, in September, admitted into the Medi¬ 
co-Surgical Institution, under Dolildorf. On the 3d of October, Dr. D. intro- 
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tluced a setim between the ends of the bone, this was followed by so conside¬ 
rable a degree of inflammation, that it was found necessary to remove the seton 
on the 11 tb; suppuration was very profuse, and a great many fistulous abscesses 
formed beneath the muscles, so that the success of the operation, and even the 
life of the patient, was despaired of; at the cud of a month, however, reunion of 
the fracture began to take place; the wound from the operation, and the ab¬ 
scesses, healed, and at the end of December, a very firm callus had formed. 
Tiie deposition of the bony matter, which, from this period became too copious, 
was diminished by compression; and at the beginning of May, both limbs were 
of equal length, and, except a slight muscular weakness in the limb, the pa¬ 
tient was perfectly cured. 

59. Extirpation of a Cancerous Tumour situated in the Interior of the licclum 
Cure. — M. Mavrin, adjunct surgeon to the Hospital of Versailles, haspeformed 
this operation successfully upon a person thirty years of age, who had suffered 
from the disease six months, and in whom the touch manifested a tumour in the 
rectum, of an oval form, and about three inches above the anus. It was hard, 
irregular, ulcerated, moveable, accompanied with severe lancinating pains, and 
formed a very great obstacle to defecation. The sphincter was cut at its pos¬ 
terior part to tlie extent of five or six lines, by means of a curved probe-pointed 
bistoury, directed by the index finger into the anus. The tumour being seized 
with hooks was by gentle and gradual means drawn outside, and its adhesions 
cut with scissors curved flatwise. The tumour, having an oval form, a little 
flattened, was above two inches in length, ulcerated at its unconnected surface, 
and apparently arising from the thickest part of the mucous membrane, since 
there was no portion of muscular coat upon the part excised. An abundant 
hemorrhage followed the operation, which, however, was arrested by plugging. 
The bleeding removed the tendency to inflammation which appeared, and in 
about two months the patient left the hospital perfectly cured. Care was taken 
in the dressings subsequent to the operation, to introduce a large tent of lint 
into the intestine.— Nuuvellc Bibliothequc Medicate, February, 1829. 

60. M. Listhanc’s Treatment of Elephantiasis. —This consists, 1st, in reduc¬ 
ing the nourishment one-fourth part, then a third, and, finally, one-half: 2nd, 
in the employment of blood-letting, or application of leeches. Antiphlogistics 
persevered in until the inflammatory symptoms are entirely dissipated. After 
this, he has recourse to compression. When these means do not succeed, lie 
applies numerous vesicatories, or resorts to scarifications, making one hundred 
at a time. In one case, the number of these amounted to three thousand. 

But to insure success it will be necessary to use great numbers of leeches 
every time that inflammation supervenes. If this inflammation be of the 
erysipelatous kind, it must be left to run its course, at least if it be not too 
violent, (in which case leeches and antiphlogistics will be required,) since 
experience has shown that tliis form of inflammation 5s favourable to the resolu¬ 
tion.— Ibid. 


MIDWIFERY. 

61. Expulsion of the Placenta, Three Months after Abortion. —?>Ir. Tnonx-rox 
relates, in the London Medical Gazette, for February last, an instance of this, 
which occurred in a lady who aborted at a little beyond the fifth month. The 
placenta did not come away with the embryo. The lady continued in an in¬ 
different state of health for the next three months, when, after taking a ride on 
horseback, she was attacked with slight pains and a uterine hemorrhage, which 
were followed by the expulsion of the placenta. It weighed seven ounces; sub¬ 
stance hard; shape and size of a good pear; appearance dark and livid. The 
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following' spring the lady became again pregnant, and has since had several 
children, and enjoys good health. 

62. Delivery of a Fains through the Abdominal Parities. By Dr. Mulish.— 

“ A female, thirty-three years of age, feeble in constitution, and of middle sta¬ 
ture, in the advanced stage of her first pregnancy, fell from the height of a sto¬ 
ry on a stair. After recovering from the fainting fit, which was the cause of 
her fall, she felt violent pain in the lower belly, and had considerable uterine 
hemorrhage. These affections were removed hv antiphlogistic treatment; but 
left her in a state of extreme debility. Four weeks after the accident she was 
seized with severe contracting pains like those of labour; and on manual exa¬ 
mination, it was found that the os uteri was puffy and open. The apparentlabour, 
however, did not make any progress. There was at the same time a copious dis¬ 
charge of sanguinolent mucus, constant sickness, extreme prostration of strength, 
hurried pulse, general paleness, and uninterrupted perspiration. The patient 
had never observed any movement of the fetus after she met with the fall. 
Several days having been passed in these unfavourable circumstances, an inflam- 
matory tumour suddenly appeared in the region of the umbilicus, accompanied 
with most acute pain and an intolerable sense of burning. The passages conti¬ 
nued moist, but the os uteri did not increase in openness. Seven days after the 
false labour pains appeared, the tumour opened and discharged a moderate 
quantity of fetid pus. In the course of the same day, when tlic aperture bad 
attained the diameter of an inch, the hip of a fetus presented itself. This was 
in so advanced a state of putridity, that it was easily separated from the body; 
but it was with difficulty extracted from the opening. The thigh and foot fol¬ 
lowed, and after them the chest, of which the ribs, sternum, and clavicles were 
successively removed with a pair of lithotomy forceps. The arms were next 
extracted, then the bones of the head, after being broken down with the 
crotchet; and, in short, every bone of the fetus was withdrawn from the same 
opening. A slimy membrane, and a light, spongy, cheesy mass in small por¬ 
tions of various sizes, consisting evidently of the placenta and membranes, were 
in the last place separated. During the progress of tins extraordinary delivery, 
which lasted two hours, the uterus contracted occasionally with considerable 
force. The patient suffered much from the irritable state of the abdominal 
aperture. The sore was dressed with dry lint, after an injection had been used 
of tepid water and chamomile infusion, which passed through the vagina. The 
lochial discharge flowed partly through the natural passage, partly through the 
aperture in the abdomen. Under the use of generous diet, the patient, not¬ 
withstanding her unpropitious condition, gradually recovered. The discharge, 
which had at first and for some time an insupportable stench, gradually lost its 
odour; the wound in nine days had closed so far as only to admit a quill; and 
the secretion of milk receded. The patient’s appetite and sleep continuing 
good, and her mind calm and cheerful, her farther recovery proceeded with 
rapidity; in six weeks the opening tvas healed up altogether, and she was able 
to resume her household occupations in her usual state of health. 

“Dr. Muller, in his remarks on the nature of this case, endeavours to establish 
that it was not an instance of extra-uterine gestation, but of ordinary pregnancy; 
that the accident must have excited inflammation and suppuration of the ante¬ 
rior surface of the uterus; that tliis disorder passed by continuity of surface to 
the abdominal parietes, and gave occasion to the false passage. This certainly 
appears the only rational account that can be given of the progress of the case. 
The complete recovery of the patient in such disastrous circumstances is cer¬ 
tainly, as the author observes, a most extraordinary instance of the restorative 
powers of life. ‘Nature, too, has her Crcsarean operation!’”— Ed. Med. and 
Surg. Journ. April , 1829, from the Magazin f ur die Gesammtc Hcilkundt, 1828, 
xxviii. i. 157. 

63. Six successive Hip Presentations in the same Individual. —An instance of 
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tins id related in “ La Clinique.” Tlic woman was well formed, of good con¬ 
stitution, and the pregnancy presented notliing extraordinary. 

64. Ilip Presentations. —In the Matemitd in Paris, in twenty-thousand eases, 
three iiundred and sixty were hip-presentations? of these, only thirty required 
the interference of art.— La Clinique. 


MEDICAL JURISPRUDENCE. 

65. Case of Poisoning with Nux Vomica. By Dr. Basedow, of Merseburgh.— 
A young lady, designingto take a laxative as a remedyfor head-ache and tooth¬ 
ache, from which she was suffering, swallowed by mistake, at midday, a table¬ 
spoonful of powdered nux vomica. “ She became alarmed on remarking its in¬ 
tense permanent taste; but did not call for assistance till she was almost instan¬ 
taneously deprived of the power of walking and fell down, yet without losing 
recollection. Dr. Basedow saw her immediately after, and recognized the na¬ 
ture of the powder she had taken by what remained of it. She lay in bed with 
the countenance pale, and exhibiting alternately an expression of indifference 
and anxiety; she alternately wept and smiled; the eyes were wide open, and 
the pupils contracted. The respiration was irregular and short, the pulse also 
irregular, small, not hard or frequent, the skin cool. The forearms were con¬ 
stantly in a half bent position, and the hands and fingers affected with convul¬ 
sive twitches; the legs, on the contrary, were motionless, rigid, and all the 
muscles hard and tctanically contracted. The patient had not the slightest 
pain or sickness, but her breathing became ever)' moment more difficult, and 
she complained of impending suff ocation. An emetic of five grains of tartrate 
of antimony which had been sent for was administered without delay, and in the 
course of ten minutes it operated with the assistance of draughts of tepid tea, and 
tickling of the throat. After repeated evacuations of the stomach, the matters 
of vomiting came away without any powder, by which time the symptoms were 
somewhat relieved, especially the 'dyspnoea. Small doses of a mixture of oil of 
turpentine and sulphuric ether were then administered even* half hour. In the 
evening the tetanic spasm of the muscles of the legs, as well as the convulsive 
movements of the hands had ceased, and the respiration was free. For three 
days after the patient had a clouded look, complained of a sense of bruising 
over the whole body, and of weariness and rending in the limbs as if she had 
been fatigued by a long walk. The tooth-ache and head-ache disappeared with 
the commencement of the symptoms of poisoning.”— London Medical Gazette , 
March , 1829. 

66. Case of Poisoning with Nux Vomica. By Mr. Batxiiam, of Birmingham. 
—A girl, aged twenty, swallowed half an ounce, (avoirdupois,) of powdered 
nux vomica, for the purpose of destroying herself. "When seen by Mr. Bayn- 
ham, an hour after it was taken, “she had violent spasmodic contractions of 
the voluntary muscles, but more especially of the limbs, with extreme pain in 
all the parts affected. The spasm at times continued for three or four minutes, 
and was then succeeded by some quick change of position, or a long succession 
of convulsive motions. The muscles of the back were so much affected by 
spasm as almost to render it a case of opisthotonos. Finding it impossible to 
retain her in a chair, she was placed upon a bed, and with the assistance of her 
neighbours, preserved in that situation from local injury. The action of the 
heart was slow and feeble; the pulse somewhat indistinct, and beating at an 
average in the first half hour, 5'i in a minute. The surface of the body was cold, 
and uniformly wet with perspiration, 'flic functions of the stomach and bowels 
not perceptibly disordered. She remained sensible throughout her illness. A 
strong solution of sulphate of zinc was administered with difficulty, since, with 
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every desire to second the object in view, she could not avoid biting 1 through 
the cup by an uncontrollable action of the temporal and masseter muscles. A 
metallic vessel, which was then substituted, received the impression of her 
teeth. The emetic operated freely in a few minutes, but did not immediately 
relieve the symptoms. Abundant portions of gruel, and a large dose of castor 
oil, constituted the whole after-treatment. The pulse at the expiration of two 
hours averaged 70, and had become firm. The convulsions gradually subsided, 
and finally ceased in about four hours from the period of attack, after which she 
slept, and awoke early in the evening without any other feeling of illness than 
what resulted from exhaustion. The next day, although still feeble, she could 
walk from home.”— Ibid. 

67. Case of Suicidal and Infanticidal Mania .—“ E. B. a young, and hitherto 
healthy woman, the mother of two children, in humble life, but not in indi¬ 
gence, applied at the Hitchin Dispensary, in consequence of the most misera¬ 
ble feelings of gloom and despondency, accompanied by a strong, and by her 
own account, an almost irresistible propensity, or temptation, as she termed it, 
to destroy her infant. This feeling first came upon her about a week before, 
when the child was a month old? and she was now sunk into an extreme state 
of dejection. She begged to be continually watched, lest she should yield to 
this strange propensity. The appetite is bad—bowels loose—stools dark and 
offensive—lias occasionally discharged portions of tape worm from the bowel.:. 
Pulse natural; sleeps ill. This account is taken from the Dispensary report- 
book, October, 1S2-S, and the treatment need not be mentioned, as the symp¬ 
toms continued without alteration till March, 1825, when the patient took the 
small-pox. During the eruption, the mind was serene and happy, and she was 
free from the dreadful temp*: ion by which she had been previously harassed; 
but, upon the subsidence of the small-pox, the disease returned with its former 
horrors. 

“ About the middle of April, the disease, without ant* apparent cause, began 
to decline, and she was, at the end of the month discharged from the Dispen¬ 
sary by her own request: her child was now six months old. She nursed it her¬ 
self from its birth, and continued to do so till it was twelve months old. She 
remained free from any disorder until the spring of this year, 1828, when she 
had another child, and, about a month after the birth of it, she was assailed bv 
this propensity to destroy it. The symptoms continued till the child was half a 
year old, and from that time have gradually declined. Occasionally for a few 
days, a sort of metastasis takes place; the propensity to destroy the infant en¬ 
tirely subsides, and the place of it is supplied by an equally strong disposition 
to suicide. It is worthy of remark, that during the most distressing periods oi’ 
her disease, she is perfectly aware of the atrocity of the deed she is so power¬ 
fully impelled to, and prays fervently to be enabled to withstand so great a 
temptation. She has repeatedly told Dr. Hawkins, that the inclination to destroy 
her child has beer, so powerful, that she should certainly have yielded to it, if she 
had suffered herself to use a knife even at her meals;—for a knife is the instru¬ 
ment which she feels necessitated to employ in the perpetration of the act. 
"Whilst this extraordinary state lasts, the bowels are uniformly relaxed, and the 
stools of a dark colour and offensive odour. She has suckled all her children 
for twelve months? she has had three children, but this dreadful state of mind 
has supervened on the birth of the two last only. It may be proper to observe 
that, when suffering from any bodily indisposition, the mind is serene and happy 
and free from any kind of morbid feeling. This poor woman is by no means de¬ 
ficient in affection for her infant even in the most trying period of her disease. 
This case appeal's of much importance in a medico-legal consideration. Is she 
of sound or unsound mind? And supposing in this case suicide were commit¬ 
ted, and a verdict of insanity were returned, should not the same verdict be 
returned, supposing infanticide were the crime which the jury had to consider * 
The case altogether presents a very remarkable moral phenomenon.”— Mai. 
C/’iir. Ihv. April, 1329. 
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68. Injury from Sulphuric Had. By Hobeht CnniSTisox, M. D. Stc.—By the 
English statute, which has recently been extended to Scotland, the wilfully, 
maliciously, and unlawfully throwing or applying sulphuric acid, or other cor¬ 
rosive substance calculated by external application to burn or injure the human 
frame, and by means thereof to murder, maim, or disfigure, is a capital crime. 
Dr. Christison relates, in the Edinburgh Medical and Surgical Journal, for April 
last, a very interesting trial under this statute. 

Hugh Macmillan and his wife, Euphemia Lawson, were indicted formaiming, 
disfiguring, and disabling Archibald Campbell, by tlirowing sulphuric acid over 
him. It appeared, in evidence, that the Macmillans and Campbell lived in the 
same house, and were on bad terms; and that about midnight, October 17th, 
as Campbell, on his wav up stairs to his lodgings, had approached Macmillan’s 
door, the door opened, and the wife of Macmillan threw over Campbell a liquid 
which by its intense burning he at once suspected to be sulphuric acid. Camp¬ 
bell was conveved, without delay, to the infirmary. “ The skin on the left 
side of his face was partially removed, and the whole presented at first a white 
disorganized appearance. The eyelids of both eyes were much inflamed and 
swollen, and the left eyeball was also severely involved in the mischief, but the 
right eyeball was uninjured. The skin of the inside of the lips was also white 
and swollen, and on the back of the left hand, as well as between the lingers, 
there were white excoriated streaks. In the course of sixteen hours the white 
marks turned brown. The pain of the face and eyes, which was at first excru¬ 
ciating, became easier under the use of suitable applications. But as at the 
time of the visit, about twelve hours after the accident, the pain of the left eye, 
extending to the head, evidently threatened a severe ophthalmia, he was bled 
from the arm, and next day the operation was repeated. From these measures 
he derived great relief. The inflammation and disorganization of the eye, 
however, went on increasing, and soon ended in the bursting of the cornea and 
discharge of the aqueous humour and crystalline lens. Towards the close of 
the fifth day, namely, on the evening of the -22d, while apparently doing well, 
he had a shivering fit, and next morning complained of acute pain at the bend 
of the right arm, where he had been bled. Inflammation immediately sprung 
up around the orifice, general swelling of the arm came on, and progressively 
increased for the three following days. Severe febrile symptoms ensued, and 
afterwards also difficult breathing, with other signs of pulmonary inflammation. 
Under these complicated disorders he gradually sunk, and died on the morning 
of the 30th October.” 

The body was examined the day after death, by I)r. Hunter and the late 
Dr. Cullen, who made the following report:— 

‘The right arm was carefully examined and anatomized. We found the 
vein from which he had been bled very highly inflamed at the wounded part 
at the bend of the arm. From this point the inflammation had extended up¬ 
wards to the great vein of the arm and shoulder, and downwards to the small 
veins of the forearm. These vessels were almost filled with purulent matter, 
and partly obliterated. The great veins at the upper part of the chest were 
natural. 

‘There was a small quantity of serum in the cavity of the membrane which 
invests the heart, but that organ was itself sound. 

‘ The membrane which covers the lungs and ribs, called the pleura, was 
inflamed, and covered at the hack part with the usual product ofinflammation. 
Scro-purulent fluid was found in both cavities of the pleura. Both lungs when 
cut into were found highly inflamed, and particularly in the upper and lower 
lobes.’ [“ I may here add,” says Mr. Christison, ‘*in explanation, that both lungs 
were most extensively consolidated by serous effusion, red hepatization, and. 
diffuse tubercles, intimately intermingled: and that the last morbid deposition 
was distributed in irregular masses, some of them of the size of a pigeon's egg, 
so as to occupy not less than a third part of the entire volume of the lungs.”] 

‘ The left eye had its anterior part entirely destroyed. Some of die hti- 
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mours [the aqueous humour and crystalline lens,] had escaped, and the whole 
organ was disorganized, and absolutely incapable of recovery. 

* Water was found in considerable quantity on the surface, in the cavities, 
and at the base of the brain. That organ itself was natural. No other morbid 
appearance was any where observed. 

‘ Upon the whole, we arc of opinion that Archibald Campbell died of in¬ 
flammation of the veins of the right arm, and of inflammation of the lungs, the 
former caused, according to the best of our judgment by the wound of the vein 
in bleeding.’ 

The wife was found guilty. 

The indictment in this case contained a separate charge of murder, from 
which, however, the lord advocate departed at the commencement of the trial. 
We mention it here for the purpose of introducing some interesting and im¬ 
portant observations on the subject, by Ur. Christison. The lord advocate 
abandoned the charge of murder, because, says Ur. C. “while it was quite cer¬ 
tain that the evidence would establish another capital offence, his entering on 
the charge of murder would involve a nice legal question, as to the responsibi¬ 
lity of the prisoner for an event which depended only indirectly on the injury 
inflicted by her, and directly on an insignificant surgical operation. The ques¬ 
tion, however, must he understood as having been waived, not decided. Thu 
decision of it of course will not lie with the medical witness, liut it may be 
right for him to understand the nature of the evidence which in a similar caoj 
might be required from him with a view to its decision in the proper quarter. 
Now in charges of homicide, although it be proved that the injury inflicted by 
the prisoner occasioned death not directly, but indirectly, through the medium 
of a cause coming into action after the injury, the prisoner will nevertheless lie 
held responsible, provided the injury was serious, and it shall appear that the 
intervention of the secondary cause though not a common event, lay in the na¬ 
tural course of things. Hence, if a person, after receiving a serious injury, 
should die of hospital gangrene caught by his repairing to an infirmary where 
it was prevalent, or of diffuse sub-cutaueousinflammation, arising in consequence 
of there being at the time an epidemic tendency to that affection, or even of 
tetanus, a disease of the supervention of which we can neither trace the causes, 
nor calculate the probability,—in all these circumstances would not the person 
who inflicted the injur}' be held responsible for the event? This appears to 
have been laid down in regard to tetanus, in the case of Alexander Mackenzie. 
The medical evidence showed that tetanus, though an effect of wounds, neither 
necessary, nor common, nor such as may be anticipated, is a consequence not 
sufficiently accidental to relieve the prisoner from responsibility, if the injur}' 
was severe and his purpose deadly.* Docs inflammation of a vein arising from 
phlebotomy,—that operation being rendered imperatively necessary by the 
effects of an injur}',—belong to the description of accidents here enumerated’ 
Most surgeons, I conceive, would reply, that it lies at least as much in the na¬ 
tural course of events as tetanus. Neither tetanus nor phlebitis is common after 
an injury, and neither would ever he held in view by a surgeon in forming his 
prognosis; but if there is any difference, the latter is on the whole the more 
common. Can phlebitis be considered a less natural event in the sequence of 
effects, merely from the circumstance that an operation is necessary for its de¬ 
velopment, provided the operation become absolutely imperative in conse¬ 
quence of the direct results of the injury? It must be admitted that these are 
all questions of great nicety, and difficult determination.” 

69. Chemical Analysis of various Articles of Drc\s, in order to ascertain the Na¬ 
ture of Fluid poured upon them, liy Drs. Cumsnsox aud TntsKn.—It was 
thought proper in the preceding case, to determine by chemical analysis the 
nature of the corroding fluid, and we copy the account of the experiments, 

* Edin. yitti. anil Surg. Journal, nviii, -11 1. 
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instituted for this purpose, as they exemplify the mode of procedure in parallel 
cases, and also supply the best process for the detection, of sulphuric acid in the 
contents of the stomach of those who have been poisoned with it. 

The articles analyzed were put into Drs. C. and T.’s hands a fortnight after 
the acid was thrown on them. “They consisted of a portion of the rim of a 
hat, affected here and there through and through; an uninjured part of the same 
hat, for comparative analysis; part of a black stock with its lining and stuffing, 
all much destroved; part of the sleeve of a brown coat and its lining, likewise 
corroded and reddened; and an uninjured part of the same coat for a compara¬ 
tive experiment. The hat and stock, where affected, were moist and sour to 
the taste. 

“The injured part of the hat was boiled in small fragments with distilled 
water, and a reddish-brown fluid procured by filtration. This fluid had an acid 
taste, reddened litmus strongly, and yielded with acetate of baryta a copious 
brownish precipitate, which was rendered white by nitric acid, and being then 
collected and dried at a red heat weighed -til grains. A small portion of this 
powder being mixed with a little charcoal, it was heated for two minutes in a 
platinum spoon before the blow-pipe. The product, when diluted muriatic 
acid was poured on it in a tube, effervesced and emitted an odour of sulphuret¬ 
ted hydrogen, the evolution of which was farther proved by a piece of filtering 
paper, moistened with a solution of acetate of lead, becoming black when sus¬ 
pended within the tube. 

“ We then proceeded to make a comparative set of experiments with the un¬ 
injured portion of the hat. A reddish-brown fluid was procured, which faintly 
reddened litmus, and gave with acetate of baryta a scanty cloud, insoluble in 
nitric acid, but not forming any deposite when left some hours at repose. 

“The injured portion of the stock was torn into shreds and treated in the 
same manner as the injured part of the hat, with precisely the same results. 
The sulphate of baryta procured from it weighed nine grains. 

“The injured part of the coat sleeve and lining was also subjected to the 
same process, except that the barytic precipitate was collected by the process 
of subsidence and affusion without a filter, as it was scanty. The results of the 
experiments with it were precisely the same as those mentioned above, and they 
were all procured characteristically, although the sulphate of baryta formed did 
not exceed nine-tenths of a grain. A comparative analysis was made of an un¬ 
injured part of the sleeve. But the aqueous fluid only tinged litmus faintly 
red, and yielded with acetate of baryta a faint cloudiness without a deposite. 

“ These experiments made it certain that the fluid used was sulphuric acid.” 
— Ed. Med. and Surg. Journ. April, 1S29. 

70. Alleged allanpt to effect riborlion .—About the middle of April last an ac¬ 
count of a supposed attempt to procure abortion appeared in the London news¬ 
papers, and excited “a considerable sensation,” both from the apparent atro¬ 
city of the circumstances, and from the full anticipation that the individuals ac¬ 
cused, (of whose guilt no doubt was entertained,) would be executed. The 
prinui facie evidence, as it appeared on the coroner’s inquest, was said to be of 
the most positive nature, and so satisfactory to the jury, that, in the fullness of 
their gratitude, they passed a vote of thanks to the gentleman who had ena¬ 
bled them, by the clearness of his statements, to comprehend the intricacies of 
the case, and to bring in an unanimous and decided verdict. 

The document which afforded so much satisfaction to the coroner’s jury, was 
an account of the post mortem examination, and is signed by Lauce Healey, 
surgeon. This ducumcnt is published in the London Medical Gazelle, for April 
15th; and whether considered with regard to the orthograph}', the grammar, 
the description of the appearances, or the inferences deduced from them, is 
not a little remarkable. 

The testimony of medical men in a court of justice often involves questions 
of life and reputation, and, as the study of medical jurisprudence has been too 
No. VIII.—August, 1S£9. G6 
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much neglected by physicians in this country, the pointing out the errors of others 
may be salutary, by attracting attention to the subjcct,and, as a warning tolling 
who are utterly imeompetent, how they venture to express their crude opinions, 
and become accessory to the loss of the life or reputation of a fellow creature. 
AVith this view we copy the remarks of the editor of the London Medical Ga¬ 
zette, on the statement of Mr. Healey, omitting the original, as it would render 
this article too long, and the reader will learn enough of it from the following 
observations. 

Passing by the style and manner of the composition of Sir. Ilcale}*, “ we 
shall direct attention,” says the editor of the Medical Gazette, “in the first 
place to that clause of the paper which refers to the condition of the mamma. 
Tbo enlargement of this gland, the increased size of the lactiferous tubes, and 
the loaded, state of the blood-vessels, one and all of them the natural results «I 
pregnancy, arc looked upon as proving, ‘that strong doses of powerful medi¬ 
cines had been administered.’ This passes belief: that any man should have 
delivered such an opinion unde? ordinary circumstances would only have been 
regarded as an example of marvellous folly, but that an inference, placing da- 
lives of two individuals in jeopardy, should have been thus confidently deduced 
from such insufficient premises, constitutes a combination of ignorance and au¬ 
dacity of which the evidence of our senses alone could have convinced us. 

“ In the thorax the only circumstance worthy of note is, that the pericardium 
was ‘ rather thinner than usual,’ a description in keeping with the anatomical 
skill displayed by the narrator throughout. Notwithstanding the preternatural 
thinness of this membrane, however, the heart and lungs were ‘ healthful.’ 
The abdomen showed marks of general inflammation; the stomach and intes¬ 
tines were distended, and the former contained ‘ grumous’ vegetable matter, 
smelling strongly of savinc and rue. Now, when wc consider the interval 
which had elapsed between the administration of these and the death of the 
patient, and that it appeared in evidence that Mr. Ilcaley had himself adminis¬ 
tered various vegetable medicines, some of which were also possessed of pow¬ 
erful odour, it strikes us as a remarkable acuteness of the sense of smell to be 
able to distinguish both the savinc and rue amid the variety of other substances 
more recently introduced, including liyoscyamus, senna, peppermint, &c.; and 
we would beg to ask whether Mr. Healey would have been able to speak con¬ 
fidently to the distinct and particular odour of the ‘savinc and rue,’ had he not 
been made acquainted with the fact of these substances having been adminis¬ 
tered to the deceased, by one of the most extraordinary proceedings ever wit¬ 
nessed in an}- court; namely, putting the accused upon her oath, and taking 
her own evidence against herself!! (See report of the coroner’s inquest.) 

“The liver, spleen, and pancreas, were free from any thing remarkable: but 
we mistake, there was one remarkable circumstance,—the gall-bladder was 
about three parts filled with ‘ bile of n florid colour-’ Such arc the words in the 
original, ‘ bile of a flohid colour.'/’ 

“Passing on to the urinary bladder, we find that it contained fluid which 
had a 1 vegetable’ smell, similar to that of the intestines? but here the odours, 
we presume, had become blended too much for separate discrimination, as they 
are net specified individually. On examining the meatus urinarius, Mr. Hcaley 
did not discover that any instrument had been passed to draw off the water. 
The only circumstance connected with which statement that requires comment, 
is the implied idea, that if a catheter had been so introduced, he could have as¬ 
certained the fact by examination after death. 

“ Of course, in such a case, particular attention was directed to the state of 
the genital organs. These were inflamed and excoriated, particularly the cor¬ 
pora ‘ myrtiforma,’ which we are informed are situated ‘ about half way up the 
vagina.’ By far the most important point, however, and that on which the de¬ 
cision of the question mainly hinged, is the assertion that there were marks of 
various instruments to be seen about the os uteri. It is said there were * two 
distinct dents,’ as by a blunt, and ‘five distinct punctures,’ as by a sharp in- 
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btrument; while, it is added, that, on pressing the latter, : matter’ exuded. 
Guided by these appearances, and the inferences he conceived to be deducible 
from them, Mr. Healey summed up by declaring his belief that the death of the 
deceased tvas caused, ‘ by administering savine, rue, and hyoscyamus,’ and ‘ by 
the frequent attempts to perform an operation locally.’ 

“ This brings us to the history of the trial, which may be given in very 
few words, the details being too voluminous, and not of sufficient interest for 
publication. 

“ Some doubts as to the absolute accuracy of Mr. Healey’s opinions seem first 
to have suggested themselves to Mr. Brain, the surgeon to St. James’s parish, 
and he thinking that a question, which affected the lives of two of his fellow- 
creatures ought not to be hastily decided, took means to make himself ac¬ 
quainted with the natural state of the parts at different periods of utero-gesta- 
tion, and was thus led still farther to question the correctness of the doctrines 
laid down before the coroner. Dr. Robert Lee was also consulted, and he, on 
examining the parts distinctly, pointed out that the alleged ‘ punctures’ were 
nothing more than the openings of the excretory ducts of the glands, present¬ 
ing such, and only such appearances as are usually met with at this period of 
gestation. But what amounted to absolute demonstration of the correctness of 
this opinion, was the fact, tint into the supposed * punctures’ several smaller 
mouths opened, being the apertures of various ducts discharging themselves at 
one common point: while the ‘matter 5 which oozed out on pressure was only 
the gclatino-mucous secretion natural to the parts. 

“ On the trial, as may he supposed, Mr. Ilcaicy totally failed in substantiat¬ 
ing the assertions he had made before the coroner; and so completely ‘broke 
down’ that it became obvious the cause was at an end, even if no other evidence 
had been in store. Neither Dr. Baris nor 5Ir. Jewell, who had been called for 
the prosecution, supported the original statements of Mr- Healey. As to the 
‘punctures,’ the former thought it impossible to give a decided opinion upon 
the subject in the then state of the parts, while the latter was doubtful whether 
the appearances were the result of violence or not The charge, therefore, of 
punctures having been made in the attempt to introduce a sharp instrument 
must have fallen to the ground, even without the positive evidence of Dr. Lee 
and Mr. Brain, which appeared to us, and what is of more importance, was 
deemed by the court, perfectly satisfactory against it. 

“ The charge of having administered certain drugs, with a view to induce 
abortion, might still have attached to the female prisoner had not the fact of 
their administration been got at by the extraordinary' proceeding above-men¬ 
tioned—that of making her criminate herself. 

“ With the collateral evidence we meddle not, nor do we offer an opinion 
ns to the conduct of the parties accused; we limit ourselves to the medical part 
of the question. 

“ The coroner’s jury* were guided by the professional testimony adduced 
when they brought in their verdict; and when we come to examine the grounds 
of this testimony, we find them, not only insufficient to support the weighty 
inferences founded upon them, but such as actually appear to have had no ex¬ 
istence except in the imagination of the witness. The natural openings of ducts 
arc declared to be punctures from a sharp instrument: the fullness of the mam¬ 
ma, attendant on impregnation, is held to be the consequence of powerful me¬ 
dicines; and though least in importance, assuredly not last in absurdity, the 
gall-bladder is asserted to have been filled with ‘ florid bile.’ And yet for this 
report, the coroner’s jury- presented the witness with a vote of thanks’ A most 
unfortunate vote: an enduring evidence of their ovrn incapacity, and fixing at¬ 
tention upon u document which, for its presumption and folly, stands without a 
parallel in the records of medical jurisprudence. 

“ The recent case of Mr. Neale, and the present, point clearly to the insuf¬ 
ficiency of the shite of the law as regards the coroner’s inquest. No man can 
conduct the necessary investigation vrho does not understand the legitimate in- 
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fcrenccs to bo drawn from tlic appearances presented by the dead body: anv 
man possessing such information would have at once detected the fallacy of die 
evidence in both the instances alluded to. But these cases do more—thev 
clearly point out the necessity of examining competent witnesses. 

“ The former instance showed the inadequacy of the most perfect acquaint¬ 
ance with one branch of medical science—anatomy, to enable the surgeon to 
draw correct inferences from what he saw; the present shows still more forci¬ 
bly the danger of a jury trusting to the evidence of one bold enough to give a 
decided opinion upon a subject of wliicli the result has proved that he was 
wholly incompetent to judge. 

“ In common with other men, we view with horror the offence of which the 
parties were accused; and assuredly our voice 

‘ Was ne'er employed 
To clear the guilty, or to varnish crime.” 

But, as in two recent instances, attempts have been made on the evidence of 
medical men to establish charges of violence where the appearances they have 
themselves described warranted no such inferences, we have felt it to he a pub¬ 
lic duty to animadvert upon their conduct. In the latter case, had the evidence 
leant to the side of mercy—had the consciousness of ignorance led to diffidence 
in drawing conclusions—we should have thrown a veil over its absurdity; hut 
when ignorance is united to rashness, and leads to positive testimony, involving 
the lives of others, it forms a combination too dangerous to be left to its con¬ 
sequences unchecked by the salutary caution which public exposure never 
fails to inspire.” 

71. Two Cases in which the External Application of Corrosive Sublimate prowl 
fatal. By John AVaiiii, Esq.—Case I. A man, aged twenty-four, rubbed over 
even- part of his body one ounce of corrosive sublimate, mixed with six ounces 
of hogs lard, and then took a large dose of sulphur and treacle, for the cure of 
an eruption resembling itch. At ten o’clock, March 13, 1S28, about one hour 
after using this ointment he was seized with most excruciating pain all over 
the body, more especially about the abdomen, on which part and the thighs he 
had rubbed the largest quantity; and he felt as if he were “roasting alive.” 
Unable to lie in bed, lie arose and went out to a hay-loft, taking with him a 
gallon of water, his thirst being insatiable. In the morning Mr. "Ward was sent 
for, and found the patient with the whole of the parts over which the ointment 
had been rubbed, in a state of complete vesication; the penis and testes swol¬ 
len to an enormous size; agonizing pain in the stomach and bowels, distressing- 
nausea, great thirst; tongue coated with white fur; pulse 110, and full. He was 
ordered barley water. See. for drink, twenty leeches to epigastrium, nnd infu¬ 
sion of senna and sulph. magnes. 

March 1 5th. —Great restlessness, severe tormina, and frequent bloody stools, 
passes urine freely, ptyalism commencing. 

16/7;.—Complete state of salivation, severe head-ache, “torments in his 
belly.” Has had no rest, blood oozing from his mouth and nose; frequent dis¬ 
charges of blood per anum; pulse 90, and feeble. 

19/72.—Has thrown up a large quantity of blood from the stomach; stools ami 
urine passed involuntarily; severe hiccough; docs not speak unless roused, but, 
when asked, says that “ all his pains have left him.” No delirium from tile 
commencement. He lingered till the 24th, when he died; examination of his 
body not permitted. 

Case II. A brother of the preceding, aged nineteen, also rubbed in an ounce 
of corrosive sublimate in hogs lard; his history 7 is the same except that after get¬ 
ting up, and accompanying his brother into the farm yard, he lay down in a 
stream of water, where he remained all night, drinking at intervals considera¬ 
ble quantities. In the morning he was unable to move. 

March 14//;.—Symptoms much the same as his brother’s, but more aggravat¬ 
ed; pulse 130, full—unable to pass urine. Ordered v. s. tjxviij.; ol. ricini. =ji. 
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lu the evening 1 , no urine having been passed for thirty-six hours, a catheter 
was introduced into the bladder, but no water was drawn off. Ordered fifteen 
leeches to the epigastrium. 

15th .—Worse than his brother; bowels open; constantly vomiting; head¬ 
ache; has voided no urine; other symptoms same us his brother. 

16th .—lie appears much more comfortable to-day. Has slept three or four 
hours. The vomiting lias nearly ceased, and he has been able to retain a basin¬ 
ful of weak broth. Pulse 10-1, and feeble. Tongue dry and black, l’tyalism 
not so great us his brother’s. Complains of excessive pain in his bowels.* Has 
voided no urine, neither docs any follow the introduction of the catheter. 

17/A.—Great anxiety of countenance; he says that he is perfectly free from 
pain; makes no water; has frequently bloody stools; drinks plentifully of weak 
broths, arrow root, &c. Has not vomited since yesterday afternoon. Pulse 
y6, and weak; tongue black and much swollen; has fainted two or tlirec times, 
and but very slowly recovers from this state. Is very irritable, and says be is 
dying. The sores about the groin are sloughing extensively, and mortification 
is evidently going on internally. 

IS th .—lie died about two o’clock, P. M. 

Post Mortem Examination. —Appearances in the abdomen:—The stomach 
was found highly inflamed, with small spots of ulceration in several places. The 
small intestines were greatly inflamed throughout their whole course, and the 
lower portion of the colon and rectum in a state of complete mortification. The 
liver was large and unusually loaded with blood. The bladder was healthy in 
appearance, but contracted to a very small size, and did not contain the least 
drop of urine. There was a great quantity of bloody serum in the cavity of 
the abdomen. This examination took place eight hours after death, and no 
other parts were examined. 

Thirty large worms were found alive in the stomach and large intestines. 
Mr. Brodie and some others are of opinion, that bleeding, in cases of poisoning, 
seems generally to promote the absorption of the poison. Mr. Ward thinks that 
this opinion is in some measure borne out in this case.— Loud. Med. Guz. April. 
1829. 
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72. Supposed Artificial Diamonds. —M. Thenard gave an account of the expe¬ 
riments made by himself, MM. Dumas and Cagniard dc la Tour, to verify the 
trials by which the latter thought he had obtained the power of crystallizing 
carbon, and forming diamond. An accurate analysis of these crystals, which 
had no colour, proved, however, that they were only silicates, and not artificial 
diamond.— Ann ales dc Chimic, 1S29. 

73. Preparation of llt/driodic Acid. —Dissolve sixty grains of iodine in a 
sufficient quantity of alcohol; diffuse one ounce of finely divided starch through 
four ounces of water, and add this, drop by drop, to the former solution; allow 
the iodine of starch to settle, and pour off the clear liquid. Pass a current of 
sulphuretted hydrogen through tiie deposit; the colour will at first change to 
orange yellow, from the formation of an iodide of sulphur, then it will become 
yellow, and ultimately white. The whole is to be filtered, the insoluble part 
washed with small quantities of water, and the solution slightly heated to dissi¬ 
pate the sulphuretted hydrogen. The solution may be obtained of specific 
gravity 1.5, and is pure hvdriodic acid.— Brand’s Archives. 

74. Preparation of Iodine. By M. Socnr.itxx.—The following is the pro¬ 
cess recommended by M. Souberan, by which he has obtained as much as the 
eightieth part of iodine from mother liquors, that would yield none by the or- 
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dinar)’ process. The mother liquors from the soda works, arc to be diluted with 
four or five times their weight of water, and solution of sulphate of copper add¬ 
ed, until precipitation ceases. The deposit will consist of iodide of copper and 
sulphate of lime, and is to be separated. Large iron filings or turnings arc then 
to be put into the liquid and agitated, until all smell of iodine has disap¬ 
peared, by which process, the remaining portion of iodine will separate as an 
iodide of copper, mixed with metallic copper and the iron turnings, but easily 
separated by washing over. These two precipitates are then to be acted upon 
separately, in one of the following ways:—1, the iodide is to be mixed with two 
or three times its weight of peroxide of manganese, and a sufficient quantity of 
concentrated sulphuric acid, and then distilled, when all the iodine willrisc with 
some aqueous vapour; or 2, the mixture of iodide and oxide of manganese is to 
be heated in a retort to a high temperature, when pure iodine will come over, 
the residue is pulverulent, and can easily be extracted without breaking the 
vessel .—Annula dcs Mints, Pol. III. 

75. Phosphoric Add in Potash .—“According to >1. Koiif.lt., phosphoric acid 
is found in nearly all potash, in crude tartar, and in the ashes of most plants. It 
may usually be found in potash by saturating the alkali with muriatic acid, eva¬ 
porating and crystallizing, redissolving the crystals, adding ammonia to the 
solution, and then muriate of lime. A precipitate forms more or less slowly, 
which has the characters of phosphate of lime before the blow-pipe, and moist¬ 
ened by sulphuric acid, communicates a green colour to the flame of a spirit 
lamp .”—Kastnedg Archives. 

76. Hitralc of Silrcr as a test for Animal Matter. —“ l)r. Davy states that ni¬ 
trate of silver, dissolved in pure water, is not altered by the sun’s rays. If the 
minutest quantity of vegetable or animal matter is present, the solution is dis¬ 
coloured; and with common distilled water, the discoloration is strong. To 
prove that the causes of the change of colour is the one assigned, it is sufficient 
to allow the coloured matter to subside, decant the colourless solution, and ex¬ 
pose it again to sunshine. However powerful the sun’s rays arc, no further 
effect is produced; but, add more common distilled water, and the phenomenon 
will instantly reappear. lie believes nitrate of silver thus used, is one of the 
best tests of the presence in water of very minute portions of vegetable matter: 
of course any chloride of silver that may he formed in consequence of the pre¬ 
sence of any muriates should be allowed to subside in the dark, and the sub¬ 
sidence should be complete before the fluid is decanted and exposed to light.” 
— Jameson's Journal. 
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77. Yellow Fercr. —This disease, for som e tim e p ast, has been the subject of moat 
animated discussion in France. The dispute of its contagious or non-contagious 
character, now happily settled in this country, is maintained with all the vigour 
it formerly excited amongst our predecessors. Every circle is occupied with it. 
It is talked of in the saloons, canvassed by sage politicians as an affair of shite, 
and battled over by learned professors with a vehemence not only destructive 
of professional gravity, but, it is to be feared, prostrating the love of truth, in 
the feelings of a personal contest; while the press lias been busily occupied 
in the affair, sending forth numerous works, from heavy tomes to fugitive es¬ 
says. The principal field of controversy, has been the Iloyal Academy of Medi¬ 
cine. No question has probably elicited in that truly eminent and illustrious 
body of medical philosophers, a higher degree of interest, or a more prolong¬ 
ed and lively debate. 

The author of this discussion is Dr. Cher van, held in honourable and estima- 
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ble recollection, by those of his professional brethren of this country, who be¬ 
came acquainted with him during his tour of observation and investigation 
through the Atlantic cities of the United States, some years past. 

In France, as in this country, when Yellow Fever first attracted attention in 
1793, the popular belief and medical opinion, were almost unanimous in re¬ 
garding the disease as eminently contagious. Dr. Devcze, who possesses the 
merit of having first opposed this error in the United States, it is true, had 
in France, equally resisted its propagation. In this country, the opportunities 
of observing and examining the nature of the disease, presented bv its frequent 
recurrence, produced an early conviction of the correctness of his views. The 
truth once developed, soon enlisted numerous advocates, and nearly all who 
subsequently entered the profession, coming fresh to the examination of the 
question, with unbiassed minds and free from preconceived theories, decided 
from the weight of accumulated testimony and more enlightened observation, 
against the contigionists. 

No great truth has ever been established by individual conversions. Those 
who are educated in a belief, or early adopt an opinion, generally die in the 
faith. It is by generations that truth and correct knowledge progress. A no¬ 
velty advanced reservedly in one generation, and met with violent opposition, 
with denunciations and persecutions, is an acknowledged and established 
principle in the next. 

Such precisely is the history of the doctrine of the non-contagion of Yellow 
Fever. In 1793, the profession were almost unanimous in the belief of its conta¬ 
gious character, and no little courage was required to brave the storm an op¬ 
posite opinion would have awakened. In this generation, an equal unanimity pre¬ 
vails in the profession as to the non-contagions nature of the disease; and he who 
advances the opposite doctrine seriously, is deemed no more worthy of notice, 
much. less a refutation, than would be an advocate, at this time, of the Ptole¬ 
maic system. 

In France, where the disease is unknown, and, as respects the great portion 
of the country, from the absence of the essential requisites for its production, it 
cannot prevail; the force of authority and established opinion, unopposed by 
absolute observation, continued to predominate, notwithstanding the publica¬ 
tions of XI. Dcveze. The question which had thus been put in controversy in 
France, Ur. Chervin undertook to investigate thoroughly. It had then excited 
new attention and interest by the great political movement of which it wasa cover, 
in being employed to mask the concentration of a large force on the frontiers 
of Spain, intended for its invasion and the overthrow of its consitutional govern¬ 
ment, under the pretext of a “cordon sanitairc,” to prevent the introduction 
of the contagion and the disease of Yellow Fever into France. 

The mode of investigation adopted by Ur. Chervin, was the only one adapt¬ 
ed to settle this controverted point irrciragibly, and is an evidence of the zeal 
and enthusiasm animating him in the search of truth. Ur. C. did not content 
himself with framing speculations in his closet, founded on the statements fur¬ 
nished by others; he determined to see, to hear, to examine for himself; nothing 
was received implicitly, whatever its authority; every thing was sifted to the bot¬ 
tom, and all that was false, that was mere popular credulity and idle rumour, was 
separated from the true, from sound observation and positive fact. To this re¬ 
search Dr. Chervin devoted five or six years, in the course of which he visited 
the principal of the XVest India Islands; he traversed the Atlantic border of tills 
country, from New Orleans to Maine; he repaired to Guiana; on his return to 
Europe, he made Spain the seat of his enterprise and perquisition in two dif¬ 
ferent tours, and was lately at Gibraltar. Abundant opportunities were enjoy¬ 
ed by him of witnessing the disease in its epidemic ravages, and in its sporadic 
and endemic occurrence. He studied the disease in its victims while living; 
and he interrogated their remains when dead, to determine its pathological na¬ 
ture. lie examined, and inspected himself, all the localities where it had 
commenced its course, or had prevailed, in order to determine its origin, 
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and its mode of production; he scrutinized all the tales and rumours invented 
by an excited imagination, or founded on occurrences distorted by alarm, cre¬ 
dulity, and obstinate and blinded prejudices. 

In addition to his own researches and scrutation, he invoked the aid of the 
members of the profession, in each place the scat of his examination; he solicit¬ 
ed and obtained from them their opinions as to the contagious or non-contagious 
character of the disease, accompanied with the facts on which these opinions 
were formed. The documents thus procured were verified by the official seals 
and signatures of the local authorities, and the French consul, where one was 
resident. Dr. Chervin, in this manner lias not only presented the results of 
his own researches, but he has polled the medical profession, wherever yellow 
fever has prevailed, for their sentiments on this point. In the West Indies, and 
in this country, where the profession are untrammelled in their opinions by 
government, a degree of unanimity was found to prevail, unexampled on am 
question of science, arts, religion or morals, the subject of debate. So far as 
the opinion of those the most conversant with the disease, and the best entitled 
to decide the question, from possessing the best opportunities of determining 
the exactitude of facts, may be considered as settling this question, it is put to 
rest; and the vulgar opinion will in the end, as it always docs, though with 
slowncsss, be modelled after that of the intelligent and philosophic. 

The visit of Dr. Chervin to this city is fresh in our recollections; the most 
favourable impressions were made by his courteous deportment, and he has left 
behind him “ golden opinions.” The zeal, fidelity, impartiality, diligence, ami 
candour, with which he executed, while with us, the duties of his voluntary 
mission, are the sure guarantees of his ability for its performance, and of the 
entire faith that may be reposed in the results of his labours. 

The work of Dr. Chervin on the Yellow Fever, which must necessarily be 
very voluminous, has not yet issued from the press, but when it does appear, 
we have no hesitation in believing it will prove decisive as to the great ques¬ 
tion which has so long agitated the medical public. 

In the meantime Dr. Chervin submitted to the Academy of Sciences a me¬ 
moir, containing a summary of his numerous researches on Yellow Fever, with 
the documents lie had collected, which was offered in competition for the prize 
of medicine, founded by M. de Monthyon. On the favourable report of the 
committee appointed to examine the essays, die Academy decreed to Dr. 
Chervin a prize of ten thousand francs. It was not intended to express by this 
vote a positive opinion on the subject of the contagious or non-contagious na¬ 
ture of the disease: it was offered as a testimony of the approbation of that 
body to the zealous and laborious investigation of Dr. Chervin, indcfatigably 
sustained in so many regions, and for so many years. That this reward was well 
deserved none but the prejudiced would deny; yet, those who were the advo¬ 
cates of the contagiousness of Yellow Fever, endeavoured by even* possible 
means to prevent the accordance by the Academy of this approbatory testi¬ 
mony. Their efforts, to the honour of that illustrious body failed, and have only 
served to render the triumph of Dr. Chervin more signal and gratifying. 

In the number of the Bulletin des Sciences 3ftdlcales, for October, 1828, a 
list of the various publications this controversy lias called forth, and a very clear 
and condensed compendium of the arguments and statements of both parties, 
has been presented by SI. dc Fcrmon, drawn up with great ability. If the ques¬ 
tion were not so completely at rest on this side the Atlantic as no longer to 
awaken interest, we should be tempted to translate this article for the benefit 
of our readers, as exhibiting in a brief space and lucid manner the principal 
points of the controvery. 

There is, however, a passage we cannot pass by, as it contains the true hy¬ 
gienic proceedings for arresting the progress of Yellow Fever, on its appear¬ 
ance in our cities, and preventing it from assuming the character of an epide¬ 
mic. It is a thousand times worth all the quarantine regulations maintained at 
so heavy an expense, and to the injury of our commerce. We attach the more 
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importance lo tills recommendation, as we arc thoroughly persuaded, from tlie 
observations we have been able to make on this subject, that the poison pro¬ 
ductive of Yellow Fever is seldom extensively generated, or widely diffused. 
Its source is often extremely limited, and the disease is contracted by an ap¬ 
proach to its seat of origin, and not by the conveyance of the infection to a dis¬ 
tance. When the point of infection happens to be in a populous district, or a 
situation of great resort for commercial, or other objects, many hundreds are 
exposed in the course of a few days to the miasmatic poison, are attacked in 
rapid succession in different quarters of a city, and the appearance of an ex¬ 
tended epidemic is, thus, given to a disease of very limited range. 

“When an infectious disease exists, the place that is its focus should be eva¬ 
cuated, and the infected spot should be surrounded, at a certain distance, by a 
cordon, which would, then, be really protective of health, (sanitaire,) whose 
object would be to prevent individuals from entering the unhealthy situation, 
and not to enclose in it those who have contracted there the disease with which 
they arc attacked, aggravating their position by forcibly retaining them in the 
midst of miasms, and exposing them to all the influence of deleterious causes, 
until finally the sick succumb, or, by the force of their constitutions, triumph 
over these fatal precautions.” 

As connected with this subject, the following extract of a letter from an 
American gentleman in Gibraltar to a friend in this city, giving an account of 
the late epidemic in the former place, may be considered as interesting. The 
author is a gentleman of great intelligence and respectability, and, though not 
a physician, every confidence may be placed in the accuracy of his facts, as 
from the station lie holds, he has peculiar facilities for obtaining information; 
and having no theory to support, and probably no very strong preconceived no¬ 
tions on the subject of Yellow Fever; there is no reason to believe that he lias 
seen things as lie wished them to be, and not as they were. 

“ The Yellow Fever has just left us; for three weeks preceding Christmas 
day it declined daily, but still there were cases reported, and we began to fear 
it would never cease: on that night the wind set in from north west, the ther¬ 
mometer fell from 64° to 50°, and cut the disease short off—not another case. 
Dr. Pym, whose name you know, arrived from England, and took the medical 
command; he is now employed in routing out the filth and dirt from all the 
rookeries in the town; cleansing, purifying, S;c. &c.: he has shut the gates her- 
metrically against the admission of all us fugitives, and does not, we under¬ 
stand, mean to admit us to our residences until twenty days after the last case 
—a most prudent measure in all respects. 

“The weather is cold, and in all respects seasonable. 

“ I shall hereafter collect all that may have been said, thought, or written on 
the subject of this fever, and send it to you. The old dispute of contagion, non- 
contagion, import, and generation, is carried on herewith the usual asperity: 
there is no doubt with myself that it was generated in the place, and is what 
the Spaniards call ‘ uno higo dela placa.’ The manner in which it has been 
treated by the English practitioners, also is strongly reprobated by the Spanish 
and other foreign physicians; the English invariably attacked the disease with 
doses of three or five grains of calomel every two hours; the Spaniards com¬ 
menced by giving half, (or more,) of a tumbler of olive oil. followed in half an 
hour by rather a smaller quantity of the same rendered emetic by quantities of 
warm water; as soon as it commenced working downwards a very free use of 
injections was resorted to, and the stomach completely emptied; then followed 
large doses of castor oil, sometimes a dose of compound jalap; leeches invaria¬ 
bly applied to the head and lower part of the belly; and in some cases the pains 
in"the spine relieved by leeches on that part low down. It appears that when¬ 
ever the disease was attacked in its first stages by these remedies the patient 
invariably recovered; hut good nursing was considered absolutely necessary; and 
in some 'instances from eight to ten days elapsed before the patient was allowed 
to take anv tiling solid; chicken soup, barley water, and beef tea, being their 
No. VIII.—August, 1829. 67 
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only sustenance; many were lost by indulging' too early; relapses in most cases 
proved fatal. Thousands of the poor were treated according to this system 
without any medical advice, and recovered; and what is remarkable that not 
one of these had the fatal symptom of retention of urine, or an entire want of 
secretion. 

“ Those who were treated with calomel died in the proportion of one to five, 
so that amongst us quadcs there is the greatest possible prejudice against its use. 
The Spaniards say the disease is an inflammation of the intestines, that they 
must be emptied and cooled with diluents, and that calomel adds fire to fuel; 
they say that the disease is more rapid than the effects of calomel, and that if 
ever you sustain life until the patient is salivated, it does no good, as it is quite 
probable they would have done as well without it. It is also remarkable 
that those patients who were treated with calomel, convalesced very slowly— 
particularly the military—whilst those who were under the oil system got well 
much sooner; it was most fatal to persons between the ages of twenty-five to 
forty-five; fewer females died than males; children got over it very easily, and 
pregnant women generally escaped the infection. Many families shut them¬ 
selves up in their houses, and held no communication; two or three houses es¬ 
caped, full of inhabitants: other houses, with but three or four inmates, though 
well ventilated, and not joined by other buildings, had the infection. It may 
be well to remark to you, that there has not been a solitary instance of any per¬ 
son having taken the fever, who had it in former years; so great is the confi¬ 
dence of people upon this point, that several of my acquaintances who were ah- 
sent in England and elsewhere, returned during its greatest malignity, entered 
the town, and pursued their usual avocations. I knew of several young men 
who ran away when it was declared, uncertain whether they' had the disease in 
1804, 1813, and 1814; these wrote to their friends abroad to ascertain whether 
they had it in infancy, and upon being assured they' had, all returned to the 
town. 1 have five clerks, all of whom had, what is technically' called ‘passed 
the fever,’ in former years, who all remained, and were employed nursing the 
sick; not one of either of those classes had an attack. On this isthmus, under 
canvass, and in huts or houses, there are at this moment about ten thousand 
persons; the distance from where I live to the entrance of the town is about 
half a mile; the advanced line of the military encampment is not one-fourth of 
a mile from the gate; the communication was uninterrupted during the whole 
period. Detachments of the regiments were daily detailed for town or garrison 
duty; there is scarcely' a soldier who went into the gates who did not take the 
fever; in some instances, the disease did not manifest itself for ten or twelve 
days, others in twenty'-four hours, but most generally in four or five days; yet, 
notwithstanding all this intercourse, there is not an instance of any person fall¬ 
ing sick who could not be traced to an absolute visit to the town, a proof, (I 
say’,) that it is not a contagious disease, and only infectious in infected air. If, 
therefore, it could not be brought half a mile, how is it possible to carry and 
propagate it across the Atlantic?” 

78. Small-Fox. —Dr. George Gregory presents us, in a very interesting paper 
in the London Medical Gazette, for February, 1S29, with the experience of the 
Small-pox Hospital, during the year 1S28. 

One hundred and ninety-three patients were admitted with small-pox, or some 
of its modifications, during the year. Of these, seventy-one had undergone re¬ 
gular vaccination, leaving a cognizable and for the most part good cicatrix. Of 
the remaining one hundred and twenty-two who were unprotected, fifteen had 
been “ cut for the cow-pox ineffectually,” and one hundred and seven took the 
disorder without having submitted to any kind of preparatory process. None 
were admitted subsequent to variolous inoculation. The total number of deaths 
■was sixty-six, rather more than thirty-three per cent. Of the one hundred and 
twenty-two unprotected cases, sixty-three died and fifty-nine recovered, being 
a mortality of above fifty-one per cent. Of the seventy-one who had undergone 
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vaccination, three only died, and sixty-eight recovered, being a mortality of only 
a little more than four per cent. 

The few deaths that have occurred among those who suffered under small¬ 
pox, after undergoing vaccination, may lead some to suppose that the fatality of 
small-pox has diminished. Such, however, is not the fact. In 1794ithe rate of 
mortality in the hospital was thirty-five per cent.; in 1795, thirty-one per cent. 
—average of the two years, thirty-one. In 1828, as we have already stated, with 
seventy-one admissions subsequent to vaccination, the rate of mortality was no 
less than thirty-three per cent, and if we consider only those who were unpro¬ 
tected by vaccination, fifty-one per cent. 

But it is not only lessening the mortality that vaccination has shown its bene¬ 
ficial influence, it has also shortened the amount of suffering. The duration of 
each patient in the hospital shows pretty correctly the severity of the complaint, 
for, with few exceptions, they were all admitted on the second, or, at the far¬ 
thest, on the third day of the eruption; nor were they discharged until perfectly 
restored to health. Thirty-seven patients having small-pox after vaccination, 
were discharged cured, having been in the hospital less than twelve days. Eleven 
of these were less than eight days in hospital. Forty-seven out of sixty- 
eight were discharged cured within a fortnight from admission. Eight only re¬ 
mained in the hospital upwards of three weeks. On comparing this with the 
experience of the hospital prior to the days of vaccination, it appears, that in 
1794, out of two hundred and thirteen patients three only were discharged 
within a fortnight from the date of admission, viz. one on the fourteenth, and 
two on the thirteenth day; and in 1795, out of one hundred and eightv patients 
two only were so discharged, viz. one on the tenth and one on the twelfth day 
after admission. By far the larger proportion of the discharged cases remained 
upwards of three weeks and many several months. 

Dr. Gregory endeavours to explain the fact of the average rate of mortality 
by small-pox not having diminished since the discovery of vaccination, by sup¬ 
posing that the modified cases have taken the place of the natural distinct , and 
he says, “it will be found that the latter, formerly so common, is now become 
a very rare form of the disorder, insomuch that, for the last two months, not 
one case bearing that character has been admitted into hospital.” 

“We may generalise,” he adds, “one step further, and lay it down as a great 
general law, that there are certain constitutions which are naturally patient under 
the influence of the variolous poison. Prior to the discovery of vaccination, 
these must of course have been far more numerous than at present. In conse¬ 
quence of the disuse of inoculation, and the fewer foci of the poison now to bo 
met with, the disease fastens itself at present chiefly upon those whose consti¬ 
tutions are predisposed by weakness, or some less cognizable circumstance— 
whose systems are exceedingly irritable under the operation of the poison, and 
who therefore suffer severely "from it. Hence the greater number of confluent 
and semi-confluent cases in the practice of the present day among the unprotect¬ 
ed part of the community; while the proportion of mild and recoverable cases is 
kept up by vaccination. 

“If I have reasoned rightly on the phenomena before me, the following may 
be looked upon as a correct statement of the influence of vaccination upon the 
human body. Those persons whose constitutions are naturally patient under 
the influence of the variolous poison, and who, prior to the discovery of vac¬ 
cination, would have had the mild or distinct kind of small-pox, are by vaccina¬ 
tion rendered perfectly secure from the attacks of small-pox. Those again 
whose constitutions are naturally irritable under the variolous poison, and who 
would formerly have suffered severely from it, even by inoculation, are now, 
by vaccination, rendered in a great degree secure from its mortal effects. The 
few who do fall victims to small pox after vaccination, are those whose consti¬ 
tutions are so peculiarly susceptible and irritable as to bid defiance to any kind 
of medical treatment, whether prior to, or during the attack.” 
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79. Report of the Council of Health of the City of Paris , for the year 1827.— 
The bill of mortality formed with much care in the offices of the third division, 
a classification of the deaths being made according to their several causes, presents 
an exact view of the mortality in each of the arrondissements and quartersin the city 
at large, as well as various hospitals and infirmaries situated within its limits. To 
render the calculations relative to the influence of local causes upon the morta¬ 
lity more exact, an attempt has been made, for the first time, to separate from 
the table all the deaths of individuals, which, arriving sick at Paris, or only 
having inhabited it for a few days, had not been subjected to the influence of 
these causes. For the first time, also, a view is exhibited of the deaths from 
phthisis pulmonalis in each of the wards or quarters. As pulmonary catarrh, 
notwithstanding its attendance upon a much more advanced age, appears, ne¬ 
vertheless, in the progress of its symptoms, to confound itself with phthisis, we 
think it will likewise be useful to present a view of it as it occurs in each quar¬ 
ter, in order to ascertain if possible, whether its existence, like what we sup¬ 
pose to be the case in phthisis pulmonalis, is not owing to local causes, among 
which place of dwelling or locality, (Habitation,) appears to be the principal. 

IVe refrain from drawing any inductions from this first calculation of the 
deaths occasioned by pulmonary consumption, since, notwithstanding the re¬ 
markable differences it presents in one quarter from another in the same arron- 
dissement, and in the twelve, we think that this investigation should be conti¬ 
nued for a series of years, previous to deciding upon the probable causes why 
this disease, so common in cities and so rare in the country, commits its ravages 
more in one quarter than another. 

In classifying diseases according to the order in which they have been most 
frequently fatal, we still find phthisis pulmonalis in the first rank. The deaths 
by this disease are 10S6 males and 1444 females. Most of these victims have pe¬ 
rished, the females between the ages of fifteen and forty-five years, the males 
between the years of twenty and thirty-five. Pulmonary catarrh, which may 
be regarded in some measure as the phthisis of old age, has caused the death 
of 855 men and 1027 women; its ravages are most frequent from the fortieth 
to the ninetieth year. Gastritis has swept away 838 males and 993 females, most 
of whom perished in the three first months otTifc, or during the first and se¬ 
cond years. The same observation may apply to enteritis, which carried off 
1018 males and 1033 females. Peritonitis has proved fatal to 129 men and 421 
women; it has been particularly destructive from the age of fifteen years and 
upwards among the male sex, and between the years of fifteen and forty-five 
among females. 191 males and 197 females died from inflammation of the 
brain, the greatest number in the three first months of life and between the 
years of fifteen and seventy. Inflammation of the lungs has destroyed 869 males 
with an equal number of females, of the age of fifteen and upwards, but more 
particularly in the three first months of infancy. Of apoplexy there died 512 
men and 403 women, between the years of thirty-five and eighty. Of cancer and 
scirrhus 107 men and 417 women fell victims, the males from the age of forty 
and the females from the age of twenty upwards. There died of aneurism of 
the heart 220 males and 393 females, from the age of twenty upwards. Fevers 
considered in the order of their mortality, present themselves as follows:—Ce¬ 
rebral fever has swept away 293 individuals of the male and 252 of the female 
sex, showing its greatest mortality in the period of infancy and youth; there have 
died of the fever called putrid 87 men and 93 women; of that styled malignant 
84 males and 74 females of the age of ten years and upwards; and of the fever 
denominated bilious , 60 men and 38 women. 

Among children, convulsions have proved fatal to 756 boys and 736 girls, the 
greatest number in the three first months of life, and from the first to the se¬ 
cond year; dentition, 108 boys and 114 girls; hooping cough, 54 boys and 64 
girls; croup, 85 boys and 86 girls; small-pox, 97 boys and 63 girls; measles, 47 
boys and 39 girls. Of still-born and premature births, there were 799 males and 
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655 females, whilst the amount of such as died from weakness, from the period 
of birth to the third month was 339 boys and 332 girls. 

This concise view of the chief causes of mortality during the past year, 
(1827.) shows us in the first rank phthisis, pulmonary catarrh, gastritis and en¬ 
teritis. These diseases have in fact produced alone more than two-fifths of the 
deaths. With regard to phthisis and pulmonary catarrh, we repeat that most of 
their victims have been females, in so remarkable a proportion as to exceed a 
fourth more- What is the cause of this difference? May it not be attributed to 
the more sedentary life of women, which renders themmore liable to the in¬ 
fluence of local causes, and more particularly to that which cohabitation exer¬ 
cises upon the economy. 

The frequent occurrence of peritonitis among women, is sufficiently explain¬ 
ed by the nature of the functions associated with the uterine system, and the 
influence which these exert in the production of that disease. Being subject to 
a sanguineous evacuation easily deranged, to a sedentary life, and a higher de¬ 
gree of moral susceptibility, and especially to more frequent causes of sorrow, 
may afford some explanation why organic diseases of the heart arc more com¬ 
mon among women than men; but from whence arises their greater liability to 
cancerous affections? Certainly, if these disorders depend upon a virus, there 
can be no reason why they should be less common among men. This differ¬ 
ence, it appears to us, proceeds in some degree from the neglect arising out of 
a false modesty, by which means the treatment of the disease is only attempted 
during the chronic stages; for inflammations of the maternal organs, when ne¬ 
glected, produce at length that degeneration of the tissues which characterizes 
scirrhus and cancer. 

The number of children which have died of convulsions is still very great, al¬ 
though not so many victims have fallen us during the year 1826. We cannot 
too often repeat, that convulsions are only the symptoms of a cerebral irrita¬ 
tion, almost always consecutive to irritations of the digestive organs, so frequent 
in the first months, and during the period of first dentition. It is especially in 
seeking to prevent and combat the affection of the digestive passages, which 
will lead to a diminution of the frequency of convulsions; and in this double 
light, we cannot too strongly recommend the frequent use of bathing, emollient 
cataplasms, mucilaginous drinks, kc.—Rccueil Industrie, etc. JYbr. 1828. 

80. On Feigned Diseases of the Heart. By Dr. QuanniEit. —A man, named 
Chapman, became notorious in the Koval Marine Artillery for possessing pow¬ 
ders capable of producing symptoms so closely resembling those of diseased 
heart, as to deceive the medical attendants, and lead to the men procuring ex¬ 
emption from duty. These powders, it appears, consisted chiefly of the helle- 
borus albus; and the drug was actually administered in the immense doses of 
one drachm or more, when it was intended to produce a very decided effect.—• 
Provincial Medical Gazette. 

81. Phrenology. —Dr. Elliotsox related, at a meeting of the London Phre¬ 
nological Society, the following case of a young lady under his care, who is 
diseased mentally in reference to cleanliness. This patient ** suffers the great¬ 
est anxiety lest any <lirt should touch her, or any dust get upon her. If she 
treads upon any thing in the street that is in the form of dirt, she stands and 
examines it, and, after looking at it for some time, heaves a sigh and goes on. 
Sometimes she stops so long that a crowd collects, a coach is called, and she is 
carried away. When any person enters the room, she rises and tries whether 
the door is fast, lest any wind should blow dust in upon her. On being asked 
whether she felt any pain in her head, she replied ‘yes,’ and put her fingers 
upon the organ cf cautiousness.”— Lond. Med. and Surg. Joum. June , 1829. 



